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Silently, soothingly, day and night, with a gentle rocking motion slowed 








or speeded as desired, the Vasoscillator bed enlists the force . 
C 
. . ans ° SE 
of gravity to improve the blood supply to extremities... gives 
J 
the patient effortless circulatory exercise so 
beneficial in the treatment of vascular diseases. : 
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Exclusive with American Hospital Sup- Su 
ply Corporation, the Vasoscillator is Ele 
further evidence of American’s leader- R 
ship in discovering and procuring. . . a 
conceiving and developing . . . the better of 
equipment, better products, that make He 
our hospitals finest in the world. ; 
Let the American man help you plan * 
r 
your hospital's future. It pays. Co 
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As Others See Us 





Right, Left and Middle 


By ROGER F. LAPHAM, M.D. 


T IS SAID that whom the Chinese 
would curse, they will to “live 
through interesting times.” 


It is indeed an exceptional person 
who has not almost constantly during 
the past decade felt the wisdom of 
such a curse. No better example of 
“interesting times” could be found 
than the last stated meeting of the 
New York County Medical Society. 


It is both sad and deplorable as Dr. 
Carl Binger pointed out at that meet- 
ing, to see men of good will and in- 
tention taking violent part on what 
appears to be diametrically opposed 
sides—the constantly discussed right 
and left. 

The vituperation and antagonism 
which this question of right and left is 
capable of arousing in physicians 
practicing in supposedly one of the 
world’s most enlightened cities, should 
make every one of us consider well the 
remedy for this split. 

That there has been in the past 
decade a complete revolution in our 
thinking, concerning government’s re- 
lation to the duties and privileges of 
all classes of people, is beyond dis- 
pute. But the fact that the resulting 
social upheavals are bound to influ- 
ence deeply every occupational group 
and class, seems to have escaped 
many leaders of those various groups. 
The government and social set-up of 
a nation cannot undergo radical re- 
organization and change, and yet al- 
low a selected few of its constituent 
groups to stand still. When medicine, 
or industry, or any other group in a 
rapidly changing society, will within 
its own group fight all change, it 
brings into play the old law of a mov- 
ing body striking a stationary force. 
Something is bound to be smashed— 
and in our case that something is med- 
icine, unless we in medicine can get 
moving in a constructive way. 


Anyone interested in the effect of 
social progress upon organized medi- 
cine and medical practice can hardly 
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have missed hearing the statement 
many times, that the American Med- 
ical Association is reactionary. 


We might well ask ourselves at this 
point: Toward what are the medical 
lefts aiming, and toward what are the 
medical rights aiming? Furthermore, 
toward what is organized medicine 
aiming, and toward what are its op- 
ponents aiming? It is surprising, in 
view of the bitter controversies one 
witnesses today, to reflect that the 
aim of all these opposed groups is or 
should be the same, namely the best 
and most efficient medical care for all 
groups of people, together with a just 
return to those giving that care. 


The average doctor today does not 
ask or expect exorbitant returns for 
his services, any more than the aver- 
age intelligent layman expects Uto- 
pian medical care to be suddenly 
given gratis by some fairy Godmother 
government. 


Thomas Spates, a great humani- 
tarian and an eminent industrialist, 
has in a short article issued by the In- 
dustrial Relations Conference of 
Princeton University, and entitled, 
“Democracy’s Ticket For the Last 
Boat,” beautifully described this same 
situation as it applies today to Ameri- 
can business. 


The early reactionary attitude of 
the American Medical Association, its 
negation and stonewall, stand-pat 
attitude, is explained largely by the 
fact that the younger generation of 
physicians—those who must actively 
take part in, and live with, any change 
brought about in the profession— 
have until recently had little interest 
in those changes, and less in taking 
part in, or formulating them. We have 
failed to realize that physicians who 
have lived their professional lives, 
who have done their work, and many 
of whom have made themselves fin- 
ancially independent, are beyond the 
reach of social change. Medical prac- 
tice as we know it today could disap- 
pear, and it would influence these old- 
er men but little. Hence medical 
change can never actually be any- 
thing to them other than a question 
of academic interest. Yet to these men 
have the younger physicians left al- 


most the entire management of organ- 
ized medicine? 

The system of medical practice 
under which these men lived their 
lives and built their independence 
worked well for them, and because it 
did, it has become their Utopia. It is 
not easy for men (especially older 
men), who have worked always under 
a system advantageous to them, to see 
that perhaps with changing times that 
system left something to be desired for 
others. That much of what preventive 
and therapeutic medicine offers has 
not been as widely available as it 
should have been, is difficult for these 
men to realize. This being so, there is 
little necessity apparent to them for 
any change in medical practice. 

Younger physicians, who can see 
the necessity for change, and who 
must practice under it when it comes, 
and see that it produces an improve- 
ment and not an abuse or deteriora- 
tion of medical care, have largely 
adopted a “let George do it” attitude. 
It is easy for us younger men to sit by 
and hope that the Gods will somehow 
preserve institutions and customs 
which we have been brought up to 
consider as unchallengeable—the in- 
tellectual leaders of Western Europe 
did just this in the decade prior to 
their dictators’ ascension to power. 
We cry loudly about threatened loss 
of freedom, and brand those who 
threaten us as either lefts or rights, 
forgetting, as Rabbi Liebman has so 
beautifully pointed out, that it is only 
the check-balance of the minorities 
and opposing factions which allows 
the vast majority of us to progress 
along the conservative middle road of 
true democracy. 

Practically all physicians want to 
see the best possible medical care 
made available to the entire popula- 
tion, from the very rich to the very 
poor. They believe that this can best 
be done when medical care is control- 
led by medically trained people, that 
it can most efficiently be done under 
a system which allows every person 
his maximum potential in obtaining 
that care independently, yet sees to it 
that adequate medical care is not 
withheld from the lowest group of 
people who are capable of no inde- 
pendence. But it will only be if this 
great majority of us can lift ourselves 
from our comfortable cushions, take 
an active part in our societies, and do 
something about backing constructive 
medical change, that we will not find 
ourselves one day doling out a cas- 
trated bureaucratic medicine which 
has neither freedom of thought nor 
freedom of action, and which will 
give good medical care to nobody, ke 
he rich or poor. 
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Photomicrograph of 
DIPLOCOCCUS PNEUMONIAE 
(magnified 1,350 times), 


after “typing” with homologous 
antiserum by Neufeld method. The 
swollen, unstained, sharply outlined 
capsules contain the type-specific 
polysaccharide, which is mixed 
with similar antigens from other 
types of pneumococci in the prepa- 
ration of Solution of Pneumococ- 


cus Polysaccharides. 


Solution of 





successful active type-specific 
immunization agamst 


pneumococcal pneumonia 


“The evidence . .. demonstrates clearly that immuni- 
zation of man with the specific capsular polysac- 
charides of pneumococcus types I, II, V, and VII is 
effective in preventing the development of pneumo- 
nia due to these types in the immunized subjects.” 


MacLeod, C. M.; Hodges, R. G.; Heidelberger, M., and 
Bernhard, W. G.:J. Exp. Med. 82:445 (Dec. 1) 1945. 


In the above mentioned investigation on 17,035 subjects with a preparation 
made by Squibb, pneumonia of the types represented in the vaccine was en- 
tirely eliminated in the immunized group (8,586), excepting for four cases 
which developed before specific immunity had been established. And in the 
non-immunized group of 8,449 controls, all of whom were closely associated 
with the immunized group, the incidence of these types of pneumonia was 
greatly lowered through the reduction of “carriers.” Reactions were mild. 


The slight arm soreness reported by those injected lasted only 3 to 4 days. 


PNEUMOCOCCUS 
POLYSACCHARIDES Type-specific 


supplied in two combinations of types to which adults and children, respec- 


tively, are generally most susceptible: 


COMBINATION A: Containing types 1, 2, 3, 5, 7 and 8. (Primarily for adults) 
COMBINATION B: Containing types 1, 4, 6, 14, 18 and 19. (Primarily for children) 


posaGE: A single subcutaneous injection of 1 cc. for adults, or children over 12 
years of age; 0.5 cc. for children under that age. Immunity usually de- 
velops within 6 to 9 days and is effective for at least one year. 


AVAILABLE: Each combination supplied in 1 cc. and 5 cc. rubber-stoppered vials. 


Professional leaflet, “Active Immunization Against 
Pneumococcal Pneumonia” is available upon request. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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HAow's Business? 








Well, it has finally hap- 
pened! Expenditures have 
run off our chart. The cost 
per occupied bed, which has 
been climbing all year finally 
shot over the $400 mark to 
a sizzling $433.10. Since our 
chart at the right only went 
up to $400, we had to shoot 
the line over the top. Per- 
haps this‘will add dramatic 
emphasis to our present col- 
ossal cost structure. 

This was enough shock for 
one month, but there was an- 
other. Average occupancy for 
December slumped to the 
lowest figure in three years, 
77.98 per cent. This is the 
first time occupancy has gone 
below 80 per cent since Jan- 
uary, 1945. There was one 
consolation to this second 
shock, and that was that it is 
a partial explanation of the 
first one. Expenditures per 
occupied bed always tend to 
increase when occupancy 
goes down, so the two pheno- 
mena really go hand in glove. 
The only difficulty is that the 
hand is much too large! 

On the brighter (?) side, 
we find that receipts per oc- 
cupied bed have also Set an 
all-time record of $398.33. 
The reason for the question 
mark is that these record 
receipts may be the cause of 
the lowered occupancy. Note 
how occupancy has_ been 
gradually but steadily going 
down from its mid-1946 peak, 
as receipts per occupied bed 
went up. This connection be- 
tween the cost of hospital 
care and the number of 
people getting it is obvious. 

So the inflationary spiral 
continues. Where it stops no- 
body knows, but we hope it 
stops somewhere! 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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Only Curity radiopaque sponges 
show up on X-ray plates like this 











PORTABLE EQUIPMENT and Curity Radiopaque 
Sponges placed on abdomen (maximum possible 
distance from plate) of 115 Ib.; 24-year-old 
female. Sponge is sharply visible, clearly ident- 
ifiable. Specifications: Exposure 1'4 sec., dis- 
tance 30 inches, 10 milliamps, selective setting 3. 


s 
) 
0 
y 
2 
9 
0 
5 
6 
1 
3 
7 
b hey al in this el 
: »-- because they alone contain this element 
3 
6 
2 The shadow cast on an X-ray plate by the barium 
” telltale of Curity Radiopaque Sponges and ABD 
" packs is unique. Its shape and pattern make it quick- 
ly distinguishable from body structure or artefact; 
» its radiopacity makes it easily and quickly identifi- 
20 able—whether you use fixed or portable X-ray equip- 
+4 ment, with or without a Bucky-Potter diaphragm. 
50 The blackness of the barium telltale shows through 
+4 covering folds of gauze (see sketch), and makes every a 
80 Curity Radiopaque sponge readily identifiable in the —_ Every Curity Radiopaque sponge contains 
a0 operating room without unfolding. barium. The barium clement has these 
s | m4 advantages: 
a If you use Curity Radiopaque sponges and ABD e CAN BE SEEN clearly with portable or fixed 
Ro packs routinely in your operating room, it is easy to X-ray equipment 
. settle the problem of unaccounted-for sponges. For e IS UNMISTAKABLE, because of shape and 








X-ray will determine whether a Radiopaque sponge 
is in the patient or not. Give Curity Radiopaque 
sponges a trial and see for yourself. 


Products of 


BAUER 2 BLACK) | 


Division of The Kendall Company, Chicago 16 


RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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pattern, for body structure or artefact 
e IS VISIBLE IN HANDLING. Black color shows 
through gauze folds 
Only Curity Radiopaque Sponges give this 
unmistakable identification 
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LETTERS 





*““How’s Business’? Noted 
with Great Interest 


To the Editor: The January, 1948 
edition of Hospital Management has 
just been received, and the articles 
titled “How’s Business” (page 8) and 
“How’s Business 1947 Review” (page 
10) noted with great interest. 

Would it be possible for us to pur- 
chase 100 reprints of this material? 


Should they be available we anticipate - 


furnishing them to selected trustees of 
hospitals in this area. 
William F. Voboril, 
Hospital Accountant. 
Greater Boston Community Fund, 
Boston, Massachusetts. 


More Hospital Construction 


To the Editor: Will you kindly 
send me information you have on hos- 
pital construction, cost and general 
floor plans. 

Morris Sokolove 
Attorney-at-law 
20 Pemberton Ave. 
Boston, Mass. 


To the Editor: We are making ten- 
tative plans for the construction of a 
hospital at some time in the near fu- 
ture. However, before taking any 
further steps we would like some more 
details. 

Please send us whatever informa- 
tion you may have on construction, 
cost, floor plans, of any other-data 
which you may feel is important. 

Robert C. Dew, Chairman 

Hospital Committee 
Whitesville Chamber of Commerce 
Whitesville, W. Va. 


Editor’s note: Material which may 
prove useful is being forwarded. State 
Departments of Health may also have 
some suggestions to offer as a result 
of state surveys of hospital needs. 


Wishes to Reprint Music 
Article from September 


To the Editor: May we have per- 
mission to preprint the article—“To- 
day’s Hospital Needs Music”—which 
appeared in the September issue of 
HospitaL MANAGEMENT? 

We have already received the per- 
mission of the author and we will of 
course give your magazine full credit. 


Many thanks for your attention in 
this matter. 
Blanche Wronieski, 
Editorial Secretary 
The Trained Nurse and Hospital 
Review, 
468 Fourth Ave., New York, 16, N.Y. 


Editor’s note: Miss Wronieski has 
been granted our permission to re- 
print ‘“Today’s Hospital Needs 
Music” from our September issue. 


No Plans for Blue Cross 
Change of Address 


To the Editor: There is a faulty as- 
sumption in your caption on page 32 
of the January 1948 issue regarding 
the possible removal of the Blue Cross 
Commission from the American Hos- 
pital Association headquarters build- 
ing in Chicago. There are no plans 
for any change of address although it 
is recognized that arrangements for 
coordination of Blue Cross-Blue 
Shield activities will necessitate a 
closer physical relationship of the two 
organizations. 

Richard M. Jones, 
Director. 
Blue Cross Commission, 
Chicago, Illinois. 


Uses Hospital Management 
In Class Assignments 


To the Editor: I constantly use 
articles from HosprtaL MANAGE- 
MENT as assignments in my classes in 
Supervision and Ward Teaching. 

Sister Mary Henrietta, $.S.M . 

Associate Professor, Nursing 

Education 
St. Louis University, 

St. Louis, Mo. 


Seeks Advice On 
Federal Assistance 


To the Editor: I have just been 
reading your article “The Public 
Health” on page four of the October 
issue of HosprraL MANAGEMENT, and 
I will appreciate some advice in rela- 
tion to the circumstances connected 
with a family that I know very well. 
_ The family is a respected one, but 
has never gotten very far financially 
and now the wife is having a long ill- 
ness. She has a history of diabetes and 
a year ago had a stroke of paralysis 
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QUANTITY RECIPE SERVICE 
NOW BROADENED BY 
FACILITIES OF NEW 

TEST KITCHEN 
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Millions of quantity recipe cards already have been supplied by 
General Foods to hotels, restaurants, and other servers of quantity 
foods. The recipe cards (designed for easy indexing) specify 
ingredients, proportions, cooking and serving directions, and 
other data. Careful consideration is given seasonal foods, short- 
ages, ease of preparation, and other ingredient factors. And the 
recipes ate prepared for large and small operators of all types of 
food service. If you can use this service, ask your General Foods 
man or supplier, or write: Institution Dept., General Foods 
Corporation, 250 Park Avenue, New York 17, N. Y. 
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from which she has not entirely re- 
covered. The four children are grown 
and two are married. One girl has 
now finished training as a student 
nurse and is contributing to the ex- 
penses involved. A son is also helping 
with the expenses. 

The wife was in a nursing home for 
five months at forty dollars a week. 
She has also been in a hospital for six- 
teen days while having numerous x- 
rays and laboratory tests. You see the 
expenses have been mounting for 
some time. Money has been borrowed. 
It will take the rest of the lives of the 
entire family to pay it back. It is im- 
possible to predict how long the ill- 
ness will continue. 

Is there any way that federal or 
other assistance can be offered to 
them? This must be one of many 
similar tragedies. Any advice that you 
may send to me will be greatly ap- 
preciated, and will be sent on to the 
person in question. They live in the 
state of New Jersey. Thanking you 
for any information you may send, 


I am 
R.N. 


Editor’s Note: J. Lynn Mahaffey, 
M.D., Director, New Jersey Depart- 
ment of Health, State House, Tren- 
ton, N. J., probably could direct you 
to the best source of aid’ for the family 
situation. 

The Community in which the fami- 
ly lives also undoubtedly has some 
provisions for such cases. 


Wish Reprints On 
Nursery Air-Control 


To the Editor: We are interested in 
obtaining reprints of any articles 
which the Indoor Comfort Education- 
al Bureau of the National Warm Air 
Heating and Air Conditioning As- 
sociation has published on which the 
article on nurseries for premature in- 
fants, page 140 of the September 1947 
issue, is based. 

We would very much appreciate 
your letting us have their address so 
that we may contact them. 

Joseph Turner, M.D., 
Director 
The Mount Sinai Hospital, 
New York, 29, N. Y. 


Editor’s Note: Write to: Mr. 
George Boeddener, Managing Direc- 
tor, National Warm Air Heating and 


‘| Air Conditioning Association, 145 
| Public Square, Cleveland, 14, Ohio. 





Patient Days At One 
Massachusetts Hospital 


To the Editor: In the October issue 
of your magaine on page sixty-four, 
first column, is an account from a 
Massachusetts hospital giving stat- 
istics for 1947, January-June. Evi- 
dently, the amount given under Pa- 
tient Days in 1947 is an error. Can 
you let me have the correct figure? 

William P. Butler, 
Manager 
San Jose Hospital, 
San Jose, 14, California 


Editor’s Note: Mr. Butler is quite 
right in his judgment of the figure 
for 1947 patient days as given in 
the “What Other Hospitals are Do- 
ing” section of the October HosPiTaL 
MANAGEMENT. 

We find that the printer made an 
error in setting the figure. Instead of 
reading 13,852 it should read 131,852. 
The editors of HosprraL MANAGE- 
MENT are grateful to Mr. Butler for 
uncovering this heretofore unsuspect- 
ed mistake. 


Information on Origin 
Of Hospitals in America 


To the Editor: I am reviewing the 
story of hospitals and hospital medic- 
al care from early origins to the pre- 
sent data with special reference to the 
American hospital development in the 
United States. 

Do you have some reprints or pam- 
phlets on this subject which you could 
provide for my information? Also will 
you give me reference to publications 
which cover the subject of the hospi- 
tal movement. 

Roscoe C. Brown, Chief, 

Office of Negro Health Work 
United States Public Health Service, 
Washington, D. C. 


Editor’s Note: An excellent refer- 
ence would be “Hospital Organization 
and Management” by Malcolm T. 
MacEachern, M.D. Pages 1-28 are 
hospital history with a good biblio- 
graphy. 

Mr. Brown might also write for 
historical material to: Miss Helen 
Pruitt, Bacon Library, 18 E. Division 
Street, Chicago, 10. Il. 

Location of Central 
Supply Service Unit 

To the Editor: I am a registered 
nurse taking a course at New York 
University in Hospital Organization 
and Management with Dr. Mac- 
Curdy. 

My project for the term is an illus- 
trative term paper based on a Central 

(Continued on page 26) 
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SPECIALLY DESIGNED FOR HOSPITALS 
This beautiful new blanket (No. 300) is made 


of fine quality virgin wool with a warm, 





atte lofty nap in a brushed-type finish and 
Dy available in the colors illustrated. This is only 
eS a one of a complete range from all wool to 
No. 300 (In White—No. 350) : 4 
ap aad ae all cotton which Chatham has created for 
oz. 


Size: 72” x 90”, Weight: 4 Ibs. 
Stitched, or bound with 6” 
rayon satin. 


hotels, hospitals and institutions. 





- Sold only through institutional distributors - 





chatham makes good blankets 
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Chatham niendiabnintin Company, Elkin, North Carolina 
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The past month has been one with 
an unusual amount of sadness. First, 
early in the month came news of the 
death of Sister Patricia. My first associ- 
ation with her was at the time, many 
years ago, when both of us were very 
active in the Medical Record Librari- 
ans’ Association. As head of the de- 
partment in her own hospital in Duluth 
and organizer of one of the first schools 
for Medical Record Librarians, she 
took a great interest in the association 
at a time when it needed the guidance of 
a person of experience. 

Then the Librarians Association got 
to the stage where it could stand on 
its own feet and did not need those of 
us who were not actually working in 
departments. The result was that both 
of us extended our activities to other 
departments of the hospital and conse- 
quently our paths continued to cross 
very frequently. 

Always she was interested in the 
betterment of her own hospital in par- 
ticular but also of hospitals in gen- 
eral. I wonder if any person can eval- 
uate the influence she has had in making 
hospitals safer and more _ pleasant 
places to which the sick can go. In all 
this she was notivated by a sincere de- 
sire to do good, a truly Christian woman 
who had at heart the interests of hu- 
manity in its times of trouble. 


* *« * 


Then, on the sixteenth, came news 
of the death of my very close friend, 
C. L. Neu. How well I remember our 
first meeting in 1927 when I was look- 
ing for a publisher for the first edition 
of my Nomenclature of Disease. Dr. 
MacEachern stopped him in the aisle 
at one of the conventions as he was 
going to lunch and introduced us. We 
had lunch together and he was interest- 
ed in the work, so we followed up with 
a meeting in Chicago. From this a last- 
ing friendship developed. During all the 
time I was in Chicago we met at the 
Atlantic Hotel for lunch nearly every 
week and usually prolonged the lunch- 
eon time to a couple of hours. .Since 
moving west I have seen him only 


once and neither of us was a very good 
correspondent but this lack of contact 
did not lessen the friendship. it was 
of that kind that is not affected by 
distance or infrequent meetings. 

Few people knew Mr. Neu’s quiet 
sense of humor. I don’t think I ever 
met him when he did not have a good 
story to tell. Sometimes his stories were 
of the kind that are not told in blue 
stocking company but always they were 
witty and had a good point. 

In his work he was always willing 
to sacrifice himself if he could help 
others out. His interest too, outside his 
own business was centered in the Libra- 
rians Association and he spent a lot of 
time working for the betterment of their 
work. For years the exhibit of the As- 
sociation was stored in his business 
place and he attended to shipping it to 
conventions. Often he set up the ex- 
hibit when he was so tired with getting 
his own arranged that he could hardly 
keep on his feet. But it was always 
done cheerfully. 

At the time of the death of Mr. Neu 
I heard also of the death of his cousin 
and business associate, Leonard Lutz. 
He had been ill for several years and 
died some time ago but I did not hear 
of it until last week. He and I never 
became as close friends as did Mr. Neu 
and I, but always I liked and respected 
him. 

So, I have lost three people whom I 
liked very much and one of whom was 
a very close friend. Gradually the old 
timers are going on to another life and 
those of us who are left behind begin 
to feel like survivors. My greatest wish 
is that I may have lived such a life that, 
when the time comes that the Great 
Ruler of the Universe decides to move 
me on to another life I may have so 
lived that I may deserve promotion to 
the same world that has received these 
friends and so may resume our friend- 
ship. 

* * * 

So often I have heard people speak 
of the narrowness and lack of interest 
in country life and have wondered at 
their point of view. It is true that we 
people who live in the country have our 
interests centered on our farm life, but 
is that not true of people in any walk 
of life who are making a success? I 
recall traveling on a train many years 
ago and finding myself in the observa- 
tion car with a group of hospital people 


and one lawyer who joined us. After an . 


hour during which we all talked shop 
he remarked that he never had before 
met a group of people who could not 
get away from talking shop, so we 
agreed to stop talking hospitals. In a 


short time, however, we were back at 
it again and he was joining us. When 
he got up to leave his remark was that 
we were right to talk shop because that 
was our greatest interest and so it was 
interesting to others. 

Then think of the variety of inter- 
ests we have on a ranch. The trees that 
we plant are our babies and never did 
a young mother watch her child as we 
watch those trees. On the our ranch we 
have a few citrus that we planted win- 
ter before last just for our own use. 
One cheeky little orange and an equally 
precocious lemon tree bore an orange 
and a lemon this year. They were too 
young to be bearing fruit and I should 
have picked it at the begining of the 
season but who could bear to be so 
hard hearted? They wanted to bear so 
I let the fruit mature and how nice it 
was to be able to say that we had an 
orange off our own tree. It was a good 
one too. 


* * * 


Then there are the animals. Our cow 
Daisy has a beautiful heifer calf which 
we shall raise as a milker but the point 
of interest is the motherly attitude of 
the cow. The calf was weaned, of course, 
soon after it was born and lives in a 
pasture next the cow pasture. Some- 
times when Herman or I go into the 
calf pasture to do something for the 
calf Daisy gets suspicious of our good 
intentions and comes running to the 
fence. I honestly believe that if she 
thought we were harming the calf she 
would break the fence down. 

Chickens are, I believe, the dumbest 
things on a farm but even these show 
some individuality. Henrietta, our first 
hen who raised the first chickens that 
we had, taught Topo to leave them 
alone. As a puppy he was naturally in- 
terested in the other young things but 
Henrietta soon taught him that his 
place was away from her babies. Then. 
came a time when Henrietta raised 
some turkeys and when they got too 
big for her to handle she ditched them. 
From being a good mother she got to 
the stage where she started to drive 
them away and hog the feed. Topo 
watched this for a couple of days and 
then decided to take a hand. He went 
after Henrietta and made her stay away 
until the turkeys had enough to eat. It 
seemed as if he thought it to be his 
duty to see that all young things had 
a square deal. 


tee 
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Hest teacher 


It’s true in cigarettes too! 
MORE PEOPLE ARE SMOKING CAMELS THAN EVER BEFORE 


ES, experience is the best teacher in choosing a 
b ereiey And with millions of smokers who have 
tried and compared different brands of cigarettes, 
Camels are the “choice of experience.” 

Try Camels yourself. See how the full, rich flavor 
of Camel’s choice, properly aged and blended 
tobaccos pleases your taste. See if Camel’s cool, cool 
mildness isn’t mighty welcome to your throat. 

/ Let your own experience tell you why more people 
are smoking Camels than ever before. 














R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C, 
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Save MAM-HOURS 


You can save labor, cut costs and keep all types of floors in 
tip-top shape with American DeLuxe Floor Maintenance 
Machines! These machines have power to spare for steel 
wooling, polishing, scrubbing, buffing, disc sanding. 
Operators like the “feel” of an American—the way it. 
handles easily in any direction—reaches ail the floor right 
up to the baseboard. Efficient on any floor—wood, concrete, 
terrazzo, tile, linoleum, other types. Sizes include brush 
spread of 13, 15 or 17 inches. Sturdy, dependable. Write 


for details... . use coupon. 


’ . \ 
, 
Ld : "1 re (, 1\ \ ] 
FLOOR MAINTENANCE MACHINES ; 


American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 


Please send latest catalog and prices on American DeLuxe Floor Main- 
tenance Machines. No obligation. 
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(Continued from page 14) 
Supply Service Unit, as to location in 
hospital, number of rooms needed in 
set-up, number of nurses and practi- 
cal help necessary to run an efficient 
department. 

Any bulletins, illustrative material 
or diagrams you may have that would 
aid me in assembling my term paper 
would be greatly appreciated. 

Elsie Tetzlaff,*R.N., 
1212 South Lang Ave., 
Hillside, N. J. 


‘Places to Shop’ 
Still in Demand 


To the Editor: I would like some 
copies of “Places to Shop for Ideas”, 
reprinted from pages 38-43 of the 
March 1946 Hospital Management. 

A. J. Signorelli, M.D. 
Medical Director 
Faith Hospital 
St. Louis, Mo. 


Preparing Budget 
For Nursing School 


To the Editor: Will you please be 
kind enough to send us three copies of 
the following reprint: “Preliminary 
Steps in the Preparation of a Budget 
for a School of Nursing”, by Kathleen 
F. Young, R.N., pages 74-80 inclu- 
sive, September 1947 issue of Hos- 
pital Management. 
Stella C. Warfield, R.N. 
Assistant Director, School 
of Nursing 

Georgetown University School of 

Nursing 
Washington, D. C. 


Editor’s note: Reprints are being 
forwarded. 


Requests Back Indexes For 


Hospital Management 


To the Editor: Would you please 
write me concerning the publishing of 
indexes for HosprrAL MANAGEMENT. 
I have a number of volumes ready 
for binding and would like your ad- 
vice on the binding of indices. 

Mrs. P. Lufler, 
Library, School of Nursing 


Columbia Hospital, 
Columbia, S. C. 


Editor’s Note: Indices for the year 
1945 are enclosed herewith. Begin- 
ning with the month of June, 1946 
indices were bound in with the maga- 
zine, appearing in June and December 
issues respectively. 
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What Are Hospitals 
Going to Do About 


New Construction? 


By KENNETH A. BRENT 


OSPITALS, fully conscious’ of 

high building costs, are cautious- 
ly proceeding with plans for new con- 
struction, but are being forced to 
cancel or defer some projects for a 
number of reasons. Architects, the 
men behind all hospital construction, 
are generally inclined to agree to a 
watchful waiting policy except in 
those instances where immediate con- 
struction is imperative to community 
health. 

These are the broad general con- 
clusions which may be deduced from 
the results of HosprtaL MANAGE- 
MENT’s second monthly poll on cur- 
rent hospital practices. Separate polls 
covering the subject of hospital con- 
struction were sent to hospital ad- 
ministrators and to architects, each 
dealing with the subject according to 
the point of view of the recipient. Al- 
though the material does necessarily 
overlap, we believe it would facilitate 
matters if we discussed the two polls 
separately and reserve a third section 
for comparisons and comments. 


I. The Architect's Poll 


This poll, mailed to a selected list 
of hospital architects, was designed 
to get the opinions of these qualified 
spokesmen on hospital construction as 


vj 
rs 


seen from the drawing board. Five 
questions were submitted, and the re- 
plies, although in some cases striking 
a familiar chord, were on the whole 
most interesting. We shall then pro- 
ceed with question one, which is: 

1, How many hospitals are you now 
planning? , ; 

Hospitals enumerated in answering 
this question were limited to those for 
which the architect had actual com- 
mitments by the owners. The results 
were as follows: 


to Pe Oy 3.70% 
| LAD rt A eh Pa, Ae eee re 11.11 
BR eee ae oar eran nce ee 18.52 
STO LUPO TOT INCIe 11.11 
| Re ee tee eRe 3.70 
Yer Na ae RE CO Rte Aa 14.82 
More. thane So scosv snes 37.04 


These figures are significant, in 
that they certainly indicate that arch- 
itects are working on hospitals. This 
does not mean that all those now being 
planned are set for immediate con- 
struction, but it does mean that hospi- 
tals want to build, and have in most 
cases engaged their architect. Note 
also that the largest group is the more 
than five category, and that the 
“fives” and “more than fives” to- 
gether add up to more than 50 per 
cent. 
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2. What price per cubic foot are 
you estimating in your area, and if 
you have received any prices, what 
are they (exclusive of furnishings)? 
The answers were as follows: 


Cost per Cubic Foot Percentage. 
GOON. arsavoncents.cas 16.67% 
ECT ci 7-6 nn 33.33 
TEZO UO cle. bc ses b ete sores 29.17 
jo) 5 | 7 oe eee ie 8.33 
NFOMOU? co cede cake aes eee 12.50 


Thus we see that by far the great 
majority of architects are today quot- 
ing prices in the area of $1-1.50. If 
you are in doubt as to what costs 
were before the war, a prominent hos- 
pital architect reminds us that the 
average cost at that time was 65 to 
85 cents per cubic foot, with some 
hospitals being built at 55 cents. This 
shows that costs have at least doubled 
in the last seven years. 

The answers to the second part of 
this question were equally enlighten- 
ing: 


4 
Cost per Bed Percentage 


UNGER S5-000 65 ob eine oes 10.53% 
$5,080) to $7,500 ok cdcicass 15.79 
$7,501 to $10,000 ........ 26.31 
$10,001 to $15,000 ........ 31.58 
$15,001 to $20,000 ........ 15.79 


This would indicate that only about 
half our hospitals are being built for 
less than $10,000 per bed, and only 
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10 per cent for under $5,000 per bed. 
When you consider the prewar average 
cost as $5,000 per bed, no further 
comment on these figures is necessary. 
Always remember that fireproof con- 
struction costs more than that non- 
fireproof, and that most of today’s low 
cost building must fall into the non- 
fireproof class. , 

3. What is the cost per cubic foot 
of fireproof schools recently con- 
structed in your district? 

This question was inserted for com- 
parative purposes, since schools usual- 
ly run 15 per cent (or more than 15 
per cent, according to many archi- 
tects) lower in construction costs than 
hospitals. The answers below show 
that school costs are considerably un- 
der those for hospitals. Since consider- 
ations of equipment costs were to be 
eliminated from this survey, it seems 
to follow that hospital construction, 
per se, is simply costing more. 

The figures: 


Cost per Cubic Foot Percentage 
oe Eee ee cee 77.77% 
LOG te RES Seat pie 16.67 
EO CS (Lo | fe ae hoe Sie gia 5.56 


4. How can hospital costs be re- 
duced without lessening efficient serv- 
ice to the patients and without reduc- 
ing the durability of materials? 

This is an essay question which de- 
fies tabulation, but which always 
brings forth some significant com- 
ments. Since space prohibits including 
all of them, we have selected some 
at random and present them on their 
merits without comment. 

Edgar Martin, Chicago: “Very sub- 
stantially by the employment of an 
architect who is a fully qualified hes- 
pital specialist and who at the same 
time has the ‘know how’ of building 
economically.” 

Louis E. Jallade, New York City: 
“By a complete reorientation of the 
architectural point of view of the arch- 
itect and building committee.” 


George E. Yundt Scranton, Pa.: 
“Simplification of layout, elimination 
of all the multifarious gadgets that 
friends of the board members insist 
on. Simpler details of design. Thor- 
ough planning.” 

H. E. Kirkemo, Missoula, Mont.: 
“Costs can be reduced as soon as con- 
tractors are able to obtain fixed prices 
on materials and labor has settled 
down to fixed rates and men go 
back to work and put in an honest 
day’s work.” 

Gatoura & Gibson, Houston, Texas: 
“Use of more standard stock sizes of 
materials and equipment.” 

Many architects were unable to give 
any suggestions and one said that this 
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was hospital construction’s “64 ques- 
tion” for sure. 

5. Will you make a general state- 
ment as to what is your opinion of the 
procedure to be followed by hospitals 
in view of the present building costs. 
Do you recommend waiting, or what 
recommendation do you have 
to make? 

Edgar Martin: “Economists tell me 
the indications are: that bankers will 
refuse to curtail unjustified and un- 
safe credit; that the cost of living 
will advance as long as government 
policy supports advancing farm 
prices; that labor will continue inef- 





The Cover Picture 


Our cover picture this month shows Robert 
E. Neff, superintendent of Methodist Hos- 
pital, Indianapolis, at right, pointing to the 
name of Charles Bowman, chief engineer of 
the hospital, at left, whose name is on the 
list of those members of the Methodist Hos- 
pital family who have had long tenure. This 
tenure recognition board is in the hospital 
lobby and on it are the names of those who 
have been with the hospital 25 years, 20 
years, 15 years and 10 years. 





ficient while demanding one wage in- 
crease after another; that manage- 
ment will persist in holding to its pre- 
sent high profits, and that the short- 
age of labor and inefficiency of labor 
in the construction industry is the re- 
flection of the government facilitating 
unwise and excessive home building 
at any cost. This being the situation, 
the answer to question 5 is obvious.” 
Louis Jallade: “Why wait? If you 
have a problem that needs solving in 
order to accommodate the sick, then it 
should be solved now and the sick 
taken care of. Conditions are not going 


to be any better, but you should not | 


go ahead until you have changed the 
point of view of those who control the 
building program (as to certain ma- 
terials and certain types of labor).” 

Albert C. Woodroof, Greensboro, 
N. C.:“I suggest building in units 
and spending the money on hand and 
hope for the best in the future.” 


George E. Yundt: “Anyone think- 


ing prices are coming down before 
1951 or 1952 is dreaming.” 

The consensus is that prices are up, 
are going to stay up for five or more 
years, and that the hospital must de- 
cide whether it wants to build what it 
can now, or wait several-years and 
perhaps then build what it wants. 





li. The Superintendent's Poll 


Superintendents have their own 
ideas on building, too. In some re- 
spects they are in complete agreement 
with the architects, while in other 
areas they seem to be a trifle more 
optimistic—perhaps this is wishful 
thinking. At any rate, they are close 
to the situation and their story bears 
telling. Their questionnaire was divid- 
ed into seven’ parts, which will be 
considered one by one. 

1. Have you had a campaign for 
building funds within the last two 
years? 

This question covers the years 1946 
and 1947 and the replies include some 
campaigns not yet completed at the 
time of the survey. The results were 
like this: 

MAGS) ys cudisse teas beneees 28.23% 

SCRE OPS one oe me anu TATT 

This would seem to indicate that 
hospitals are pretty content to stand 
pat on their existing buildings and 
are not even going to solicit funds for 
new construction. This may be an out- 
growth of the notion that building 
costs are so high that enough money to 
build what is needed may not be forth- 
coming, or it may be that by waiting 
hospitals can expect to get more for 
their construction dollar and have 
more to show to their contributors. 
Now see question 2. 

2. What percentage of your objec- 
tive did you reach? 

This was asked of those who had 
conducted campaigns. Space was al- 
lowed to list the percentage by which 
the final results had exceeded or fall- 
en short of the goal. The figures in 
this case really tell the tale: 

Percentage of Goal Reached 


NDI G isco Na winin sais c Sao 33.33% 
Under 
Pct. under Goal Pct. of Replies 
oS St es ee rae 3.33% 
eM ae ewicc omcck as Scie c% 3:33 
| bo LS Pere eee! 3:30 
Lee ae ao een 13.39 
PSS eos Sasso a ws saiewe 3.33 
VED M06: sss clues Sas cass 16.65 
Over 
Pct. over Goal Pct. of Replies 
1S Aes eee 9.99% 
Ge ck ee oe ces eseabes 0.00 
FURS Susiwsw gies sons 0.00 
USS: Se eee ay ee 6.66 
OE), ae eee ey are 3.33 
OVERIGN96 os <5 uok oso she 3:33 


You will note that roughly three- 
quarters just made their goal, or fell 
below it and that almost a full half 
of those conducting campaigns fail- 
ed to reach their goal. On the other 
hand, only about a quarter managed 
to exceed their goal. Of those that ex- 
ceeded, about half did so by five per 
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A drawing of a new hospital designed by Consolidated Architects and Engineers of Fort Worth, Texas. This firm says it is 
building hospitals at $8 a square foot and $3,900 a bed 


cent or less. All in all it adds up toa 
rather poor showing on the part of 
those campaigns which have been 
tried, and strengthens the position of 
the majority of hospitals which did 
not attempt campaigns. Of course, lo- 
cal factors must be taken into con- 
sideration in interpreting these broad 
conclusions. 

3. Have you set a tentative date for 
building? 

This question was limited to those 
hospitals which actually planned new 
building. It was designed to find if 
those plans had gone beyond the talk- 
ing stage, or in other words, how 
much hospital building was going to 
be done within the next two years or 
so. The results follow: 


MIR aint esis soe steaiaa eins 46.75% 
BNO ase ow usesih Casseeieiekere eyes 53.25 
If yes, what date have you set? 
Ist halt of:1996 6.0385. 50.00% 
2nd halt ‘of 1948... 20.6... 16.67 
ist halt-of 1949) sissies 11.11 
2nd half of 1949 .......... 0.00 
Later than 1949) .....6..5.5.: 5:59 
PNAOUNIRE. 625. ce wars as le sci 16.67 


These dates are of course subject 
to change, but as of now half of those 
planning to build will begin before 
July 1, 1948. It must be remembered 
that barring catastrophe, there will 
be a great deal more building done in 
the remainder of 1948 and in 1949 
than is shown here; it must be em- 
phasized that here we list only those 
projects scheduled as of now. A sharp 
change in the economic picture could 
bring about a complete revision of 
present plans. 

4. Have you received estimates on 
definite plans and specifications, and, 
if so, have you any idea as how the 
cost ran (exclusive of furnishings )? 

Answers to this question were con- 
fined to those who have a_ building 
program scheduled, since those with 
no building plans would obviously 
have not received any estimates. The 
The answers to the first part of the 


question are as follows: 
PMNS Reacher sie setae are atareaie 39.47% 


evoked some interesting comments. 
While some administrators merely 
stated the amount of the estimate 
they had received, others made some 
comparisons with former estimates. 
Some of these comments follow. 

Wawa Chest Hospital, Wawa, Pa.: 
“Costs ran high, about 100 per cent 
above estimated cost.” 

Brooks Memorial Hospital, Dun- 
kirk, N. Y.: “Costs ran over esti- 
mate by 30 per cent.” 

New England Deaconess Hospital, 
Boston: “Costs ran about $5,000,00¢., 
compared with appreximately one- 
half this amount in 1944,” 


John Gaston Hospital, Memphis, 


Tenn.: “Bids may run around $650,- 
000, but may prove too high to pro- 
ceed.” 

Windsor Hospital, Chagrin Falls, 
Ohio: “We have been told costs would 
be almost double 1940 costs.” 

St. Luke’s Hospital, Kansas City, 
Mo.: “Cost was up 50 per cent in 
September of 1947 over June 1946.” 

West Nebraska Methodist Hospi- 
tal, Scottsbluff, Nebr.: “Under the 
supervision of our own engineer we 
undoubtedly save 25 per cent of con- 
struction costs.” 

Muhlenberg Hospital, Plainfield, 
N. J.: “Almost double our original 
estimate of three years ago.” 

St. Luke’s Hospital, Milwaukee, 
Wis.: “$500,000 above anticipation.” 

The list could be extended further, 
but this is not necessary to show what 
has happened to the construction 
market. The variations in the above 
comments are probably due to the 
nature of the work and local condi- 
tions; on the whole the sentiments are 
the same. It does not follow that all 
of these hospitals will cancel their 
building programs, but it is certainly 
evident that they are going to have 
to pay more for what they want or 


HOSPITAL MANAGEMENT, February, 1948 


accept less for the money they have. 

5. Have you cut down on your hos- 
pital building project because of the 
high cost of building or for any other 
reason? 

‘This question goes far toward 
clearing up question four’s dilemma: 
will hospitals cut down their build- 
ing or will they obtain more funds to 
meet today’s prices? Results show 
that about half will do the former and 
half the latter. The figures are: 


Hospitals have a variety of rea- 
sons for their stand on this question. 
Some are delaying their building until 
costs come down; some are closing 
down their project until additional 
funds become available. Some are be- 
ing forced to build what they can im- 
mediately because of presently defec- 
tive equipment or serious lack of 
space. Most of these last-named hos- 
pitals will be compelled to conduct an 
additional drive in the future to com- 
plete their plans, but this is probably 
better from a public relations stand- 
point than to go back to the people 
now for more funds. The risk of fail- 
ure on the second appeal is high. 

6. Have you gone beyond the sketch 
stage? 

This is another question designed 
to find out just how far hospitals 
have gone with their plans. It too ap- 
plies only to those institutions which 
have a building program proposed. 
Here we also find an almost 50-50 di- 
vision: 

EEE Oe ee ee 53.45% 

IN Giada sitdeucniralveseu Mucins 46.55 

This question requires little com- 
ment. Its results show that some- 
thing over half of the hospitals which 
are planning to build have progressed 
to this point. It actually has no effect 
on the possibility that plans may be 
cut or cancelled in the future. It 
merely indicates that this many hos- 
pitals have gotten this far without dis- 
couragement. Now see question 7. 
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A four-bed ward in the new Georgetown University Hospital, Washington, D. C. 
Federal Works Agency photo 


7. Have you ordered the prepara- 
tion of definite plans and specifica- 
tions? 

This carries question 6 somewhat 
further. The replies pertain to those 
who have indicated they are beyond 
the sketch stage; the question here is 
‘how much further than that have you 
gone?’ The answers: 

be eee eee 60.35% 

ss Es a ee eee 39.65 

This means that about three-fifths 
of hospitals which are going ahead 
with plans beyond the sketch stage 
have also ordered the preparation of 
plans and specifications. The per- 
centage is sufficiently high to indi- 
cate that those hospitals which are 
going to build at all are really going 
to do it, with a minimum of delay. 


lil. Comparisons and Comments 


This section has been covered in 
great part by the running com- 
mentaries along with the individual 
questions, so we will try not to repeat 
anything that has already been said. 
What we can do here is to try and 
reconcile the views of the architects 
and the views of the administrators 
and see if they agree or disagree in 
any manner. 

In that costs are high, we have a 
practical unanimity of opinion. Of 
this there can be no question. Both 
architects and administrators are 
citing figures for present building 
about double those of 1940-44. Many 
architects and many administrators 
are agreed that building should be 
postponed if possible, but the archi- 
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tects add a warning that the postpone- 
ment will be a long one. Architects 
and superintendents also agree that 
where the care of patients is in jeop- 
ardy, construction should be pushed 
at once regardless of cost. 

What about federal aid? One firm, 
the Consolidated Architects and Engi- 
neers of Fort Worth, Texas, has this 
to say: “We are not opposed to the 
U.S. P. H. S. plan and expect to work 
with it and use it for our clients 


wherein it is advantageous to do so. 
However, we definitely are of the 
opinion that their plan is not the 
answer to all hospital situations.” In 
other words, get all the facts on the 
hospital construction act and do not 
assume it to be a panacea for all con- 
struction problems. 

We have seen that fund raising 
campaigns have in large part fallen 
short of their goals. In most cases 
this is probably not due to public 
apathy, but is more likely due to a 
decreasing supply of “gift money” or 
a reluctance on the part of the public 
to contribute an inflationary amount 
of money to pay inflationary costs. 
This is pure conjecture; your own ex- 
perience may teach you otherwise. 

On the brighter side, we find that 
hospitals which have the money and 
need the construction are going ahead 
with it. This is shown by the num- 
ber of hospitals on architects’ draw- 
ing boards and by the fact that hos- 
pitals which are planning programs 
are carrying them to their advanced 
stages. 

The alternatives seem to be these: 
1. If you have the money, either build 
what you can with it now, or be pre- 
pared to wait at least five years to 
build what you want. 2. If you don’t 
have the money, the chances are you 
won’t get enough now to do what you 
want, so either postpone your cam- 
paign, or conduct it on a small scale 
with merely replacements or the con- 
struction of one unit as its object. 
Remember, however, to think of the 
patient’s welfare first. 











A corner of the nursery in the new Georgetown University Hospital at Washington, 
D. C. Federal Works Agency photo 
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How About Letting Your Patients 
_ Help Plan Your Hospital? 


One Chicago Home for Aged Receives 
Suggestions for Design of Their Rooms 











Typical Room in 
BM Z's New Building 


Most of the rooms will be occupied by two residents 


although some will be for single occupancy. Every 


room will be modern and comfortable and homelike 





The above room in the new building of the Orthodox Jewish Home for the Aged will 
reflect the wishes of its inhabitants. Patients requested the large twin beds, bedside 
locker, bedside lamp, easy chairs, large windows, and abundant drawer space 


By JULES K. JOSEPH 


OW many hospitals before em- 
barking on a building program 
find out their patients’ wants in the 
new institution. Sometimes an ad- 
ministrator will inquire of the needs 
of the hospital personnel in the new 
building, but too often the adminis- 
trator or the board of trustees put 
their building plans in the hands of an 
architect and hospital consultant and 
rely entirely on the judgment of these 
men for the finished building. Orchids 
to Mrs. Selma Savit, retired adminis- 
trator of Chicago’s Orthodox Jewish 
Home for the Aged, for giving pa- 
tients their say in the building pro- 
gram. 

When the Orthodox Jewish Home 
for the Aged first decided to embark 
upon building an addition two years 
ago, Mrs. Savit, then administrator, 


relayed the board of trustee’s decision 
to the patients. She added that pa- 
tients might discuss with each other 
what they wanted in the new institu- 
tion. 

The patients did not require further 
encouragement, and oral suggestions 
began pouring in. Some wanted to be 
certain the rooms were large enough; 
many wanted single bedrooms, others 
wanted private toilets and baths; still 
others wanted to be certain the rooms 
contained adequate space for their 
personal belongings. Others stressed 
that the new home contain private 
sitting rooms in which they might re- 
ceive their guests. 

Seeing the interest of her patients 
in the building project, Mrs. Savit 
suggested to the occupational thera- 
pist that the patients make a scale 
model room for the new institution. 
She suggested that the model show 
exactly the type of room they would 
choose to live in. The project was a 
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great success from the start. 

One of the patients, a retired car- 
penter, completed the scale model. A 
committee of patients was chosen to 
decide upon the room’s contents. Then 
patients were assigned the task of pro- 
ducing the specific pieces of furniture 
in miniature. One patient crocheted a 
miniature dresser-scarf, a second had 
the task of upholstering a miniature 
easy chair, another was delegated the 
task of constructing the bedside lock- 
er. Thus many patients were en- 
couraged to take an active part in pre- 
paring the model. Before a specific 
article of furniture could be placed 
in the room, the overall committee 
had to give its approval. The project 
lasted approximately seven months. 

The finished scale model illustrated 
the patient’s wishes for their new 
rooms. The model room had large win- 
dows, a blue-scatter rug over a hard- 
wood floor, two large double beds, 
separate closets in which patients 
would have ample room to store their 
belongings, a convenient bedside lock- 
er and bedside lamp, two easy chairs, 
and large chest of drawers. 

Design Furniture 

Almost every article of furniture 
had a reason behind it. Patients made 
their twin beds larger than usual be- 
cause of a fear of falling out of bed. 
Easy chairs were upholstered but not 
overstuffed, because chronics have a 
great deal of difficulty in getting out 
of overstuffed chairs once they are 
seated. Patients preferred wood to 
metal furnishings, believing that wood 
gave the room “a more homelike” ap- 
pearance. Patients wanted large win- 
dows which would provide the great- 
est amount of sunlight. A great many 
of these suggestions will be incorpor- 
ated in the rooms when the addition is 
completed. 

However, according to Jacob Gold, 
present administrator of the home and 
previously assistant administrator of 
the Brooklyn Hebrew Home and Hos- 
pital for the Aged, patients’ sugges- 
tions were taken into consideration 
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Floor plan of a section of the new Orthodox Jewish Home for the Aged. Note the 
individual lavatory and closet arrangement and the proximity of each room to the 
bath unit. Each of the three floors of the new unit will have a solarium 


when planning other features of the 
home. For instance, in the ambula- 
tory dining rooms patients asked for 
tables seating four instead of the large 
dining tables seating eight which the 
institution has been using. The din- 
ing rooms in the new building will 
contain only square tables seating 
four. 

Although quite unaware of the ad- 
vantages of color therapy, patients 
asked that their new rooms be painted 
in bright cheerful colors. Rooms will 
be painted in two harmonious tones. 
Patients wanted abundant park space 
and sitting rooms for each unit in 
which they might seat visitors. 

Of course, there were some sugges- 


tions that could not be complied with. 
Patients, for instance, requested bath- 
ing units in their bathrooms. Because 
bathing is an activity which must be 
supervised when dealing with chronic 
patients, this request was not granted. 
Instead semi-private toilet units with 
a basin and bowl will be provided, one 
for every two rooms. 

It was not until October 25, 1947 
that construction of the new wing of 
the Orthodox Jewish Home for the 
Aged actually got under way. Al- 
though the construction project had 
been scheduled to cost $600,000, 
Lowenberg and Lowenberg, the archi- 
tects, and the Home’s board of trus- 
tees believed that waiting for a reces- 
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sion in building costs would postpone 
the project indefinitely. Already more 
than 50 patients were waiting for 
admission to the Home. Accordingly 
contract for the construction and re- 
modeling project was awarded to 
Chell and Anderson of Chicago. 


New Building 


The new building, which will in- 
crease the Home’s capacity from 164 
to 250, should be completed by the 
end of 1948. A three-story structure is 
planned. It will add 168 beds to the 
Home’s capacity. The present build- 
ing will be modernized so that rooms, 
equipment, lighting, and sanitary fa- 
cilities will completely blend with the 
new structure. However, the old 
building’s bed capacity will be re- 
duced to 110 beds with rooms on the 
lower floors converted to administra- 
tive use, and the topmost floors de- 
voted to employe’s quarters. 

“Present plans”, Mr. Gold said, 
“call for arrangement of the floors to 
provide sufficient areas to care for 
each manifestation of the aging, aged 
and chronic sick among the popula- 
tion. We plan to provide thorough 
and competent attention to the blind, 
the physically handicapped, the 
mentally ill. 


Other Category 


“Tn this latter category, the harm- 
less, forgetful or otherwise disturbed 
person will find ample and sympa- 
thetic facilities. Facilities will be 
here provided for the psychotic pa- 
tient. A great amount of considera- 
tion also will be given patients af- 
flicted with severe heart ailments.” 

Each floor of the new unit will con- 
tain a sitting room in which patients 
may receive guests, an ambulatory 
dining room, and solarium. Large 
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occupational therapy rooms will also 
be provided in the new unit. Occupa- 
tional therapy is constantly and subt- 
ly stressed by Mr. Gold at this institu- 
tion. 

For example, patients are encour- 
aged to participate in the functioning 
of the home and perform such tasks 
as messengers, receptionists, kitchen 
helpers, and laundry helpers. Some 
patients are even assigned tasks which 
will take them outside the confines of 
the Home. 


Trained Chorus 


The Home also has a Glee club pre- 
sided over by a trained music teacher. 
The club is composed of 12 men and 
12 women who meet once a week to 
prepare music for holiday programs. 
Although many of the club’s members 
sing in different languages, Mr. Gold 
says that they receive a satisfaction 
from this singing that is only exceeded 
by the applause they receive when pre- 
senting recitals. Members of the club 
will do anything to make public ap- 
pearances with the group. 

Encouraging a new patient to work 
in the occupational therapy room at 
the Orthodox Jewish Home for the 
Aged presents a problem because of 
the traditional orthodox Jewish alti- 
tude which frowns on intermingling of 
the sexes. However, under the direc- 
tion of a trained occupational thera- 
pist and her assistants, patients are 
taught to make objects from leather, 
metal, lucite, beads and as a further 
inducement to participate in this ac- 
tivity are allowed to keep 50 per cent 
of the profits from their work. Many 
patients who come to the home con- 


Pictured below at left is the architect’s sketch of the completed 
Orthodox Jewish Home for the Aged. Lowenberg and Lowenberg, 
Chicago architects, designed the $900,000 project on which 
construction work began Oct. 25. The current Home for the 
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RPSL RRL SORE TOT REPPIN BERET 


It's an Awful Task 
But I'll Like It 


When L. H. Ringelspaugh became direc- 
tor of Miami Valley Hospital, Dayton, O., 
recently, in succession to O. K. Fike, he ran 
a notice in the Weekly Administrative Bul- 
letin of the hospital which other hospital 
executives will appreciate. "I'm not a poet," 
wrote Mr. Ringelspaugh, “but | couldn't help 
revamping a little verse | happened to read 
a long time ago: 

‘The Directors job is an awful task 


But I'll like it. 
It's a job for which no one would ask 
But I'll like it. 


It will make me tired, 

It will make me sad 

I'll lose my hair 
And that will make me mad! 

It will be the worst darn job I've ever had 
But I'll like it." 





vinced that their productive period is 
past are convinced of the benefits and 
pleasure of group participation. 
Another difficulty the occupational 
therapist has encountered in urging 
patients to participate in craft work 
is the fact that very few patients en- 
gaged in crafts during their working 
years and believe that they are too old 
to learn new skills. The majority of 
women patients were housewives 
whose only acquired skills were do- 
mestic ones. Many of them believed 
there was a stigma attached to selling 
their handiwork. Others had lost con- 
fidence in their use of the needle. 
Rather than forcing these patients 
to perform assigned tasks, the ad- 
ministration does not believe in press- 
ing a patient into activity. However, 
the therapist or Mr. Gold will tact- 
fully suggest that the patient might 
want to sing with the glee club, work 





at the reception desk or try his luck at 
making a plastic ashtray. Soon the 
patient finds himself actively engaged 
in a work project and taking part in 
one of the activities of the Home. 

Mr. Gold and his administrative 
staff realize the importance of re- 
specting the patient’s individuality 
and character trait in assigning him a 
suitable task. This forms the basis 
of the Home’s occupational therapy 
program. 


Home’s Infirmary 


Probably the last part of the Jew- 
ish Orthodox Home for the Aged 
to be changed by the new construc- 
tion program will be the Home’s 
infirmary which was built in 1939. 
The Infirmary, which has a 72-bed 
capacity, is presided over by a doctor 
and head nurse. The Infirmary’s 
population is not stationary, but ts 
occupants are decided upon by the 
nurse and doctor. When a patient 
needs to be hospitalized he is confined 
to the infirmary, but when he shows 
signs of sufficient improvement he is 
transferred back to the home again. 

This writer, who has visited several 
homes for the chronic in the past 
year, was quite amazed at the high 
spirits of the patients. Most of them 
were cheerful, engrossed in their tasks, 
and confident that they were contrib- 
uting to the welfare of the institution. 
This feeling of security, of belonging, 
that a rest home might be other than 
an institution in which one awaits 
death, has been developed by a pain- 
staking administrative program. It is 
a program which similar institutions 
might do well to follow. 


Aged will be remodeled to provide administrative offices on the 

lower floor and employe’s quarters on the upper floor. The 

remainder of the building will be altered to serve 95 to 110 
patients. At far right is Home’s infirmary 
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Adding 800 Beds to TB 
Hospital in Puerto Rico 


Tropical Conditions Control Styling of Rio Piedras Institution 


By ISADORE ROSENFIELD 
Architect 


HILE the tuberculosis death 

.rate has been declining in 
Puerto Rico, it is still about five times 
greater than the average for the con- 
tinental U.S. Among the projects be- 
ing planned to augment the facilities 
for combating tuberculosis, it is pro- 
posed to add 800 beds to the existing 
800-bed institution at Rio Piedras, 
administered by the Insular Depart- 

















ment of Health of which Dr. Juan A. The Problem 


Pons is commissioner. The situation 
is a beautiful tropical park located on 
a main highway about three miles 
from the proposed Medical Center at 
the University of Puerto Rico. 

The present institution consists of 
two groups of one-story buildings of 
400-bed capacity each for male and 
female patients respectively. The 
space which lies between the two 
groups is rather extensive. Upon it 
are scattered the meager diagnostic 
and therapeutic facilities, each in a 
separate one story building. 
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Perspective and ground plan of tuberculosis hospital described here 


38 






se ewe ee be ‘ 


CHORES BUILOINE 


The problem is as follows: 

1. To increase the capacity from 
800 to 1600 beds. 

2. Of the 800 new beds, 600 are 
to be in the adult category and 200 
for children. 

3. All of the new beds are to be for 
active cases requiring intensive nurs- 
ing and medical care. 

4. This institution is to be the is- 
land-wide center for thoracic surgery 
and delivery of tubercular mothers. 

5. The diagnostic, therapeutic, ad- 
ministrative, dietary, stores and other 
facilities are to be concentrated in 
the 600-bed adult Medical-Surgical 
Building to serve all 1600 beds of the 
institution. 


The Solution 


The solution is embodied in a 
group of two modern buildings* locat- 
ed between the two existing building 
groups; the Medical-Surgical Build- 
ing for adults of 600 beds and the 
Children’s Building of 200 beds. 

The Medical-Surgical Building has 
12 nursing units of about 50 beds 
each. To avoid a tall building which 
would require a heavy expenditure for 
elevators, which would involve an 
earthquake risk and which would 
place the patients too remotely from 
the ground, the following architec- 
tural solution was evolved. 

The 12 nursing units were com- 
bined into three groups, each con- 
sisting of two floors with two nursing 
units per floor. The ‘perspective 
shows how two groups were placed 
end-to-end and then the ends which 
would have touched were turned for- 
ward, producing a two floor gap in 
between. This gap was filled by the 
main entrance lobby and other public 
spaces on the ground floor and by the 
administrative facilities on the second 
floor. The third group, placed cen- 

"*Planned under the auspices of the Com- 
mittee on Design of Public Works, and the 


—_ of Health of the Government of Puerto 
ico. 
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trally, straddles the two lower groups. 
This would seem as simple as 
child’s play with blocks, but there are 
many subtleties, like the continuity 
of columns between the lower and the 
upper blocks, the interpenetration of 
stairs, plumbing stacks, etc. 


Advantages 


The advantages gained are: 

1. 33% of the patients are at 
ground level and 33% more are one 
flight above the ground. This means 
that visitors, many patients, person- 
nel, and services have access to 66% 
of the hospital without having to re- 
sort to the use of elevators. 

2. The uppermost two floors (the 
3rd group) will be occupied primarily 
by postoperative and postpartum 
cases. These patients will have the 
advantage of a desirable degree of iso- 
lation and they will be horizontally 
contiguous to the operating and deli- 
very departments located in the rear 
service wing. 

The forward wings of the lower 
groups have been modified from the 
typical layout on the ground floor in- 
to admission and observation units 
(for men and women respectively) 
and correspondingly on the second 
floor into isolation sections. 

Advantage is taken of the slope of 
the ground by placing the kitchen and 
most other auxiliary services in the 
basement story: where they will be 
completely out of the ground. A 
laundry is not being provided zs the 
laundering will be done in a central 
laundry to serve many institutions. 

The services surrounding the en- 
trance lobby and the adjoining patio 
will serve not only the patients of this 
building, but the 800 men and women 
patients who will occupy existing 
quarters to the right and left of the 
Medical-Surgical Building. Thus we 
have here the admitting office, the 
social service department, barber and 
beauty shops, post office, a patients’ 
library; and, in addition, the “out- 
patient”* department consisting of 
pneumothorax suites, eye-ear-nose- 
and throat treatment facilities and 
finally the extensive X-ray , depart- 
ment. 


The Children's Building 


The Children’s Building of 200 
beds is in some respects quite inde- 
pendent and in others dependent up- 
on the Medical-Surgical Building. 
For food, general administration, 
technical diagnostic and therapeutic 
services and the like, the patients in 
this building will draw upon or make 

*“Out-patient” only in the sense that it 
serves the groups of patients who are housed 


in other buildings who will come here for 
certain services and therapies, 





Giving pneumo-thorax treatment for T. B. at San Juan, Puerto, Rico 


use of the Medical-Surgical Building, 
and for that reason will be connected 
to it by a tunnel at the basement level. 
Otherwise, the children will have their 
own local facilities. There will be four 
nursing units of practically identical 
plan. The second floor will have, 
over the administrative and entrance 
element, a small isolation unit. 

Here again the slope in the ground 
permits a completely exposed base- 
ment on the principal windward ex- 
posure. This condition is utilized 
for a complete school set-up with 
shop, art and science rooms as well 
as a large dining room and other serv- 
ices. The class rooms and the dining 
room are level with a terrace and 
garden in front of them. Everything 
has been done to create for the chil- 
dren an environment conducive not 
only to recovery from a dreadful dis- 
ease, but for fruitful and enlightened 
living. 


Construction 


Consistent with tropical conditions 
prevailing in Puerto Rico, the hospi- 
tal here described will be practically 
without exterior walls, except for re- 
inforced concrete cross walls neces- 
sary to earthquake resistance. Where 
balconies and terraces occur, there 
will be folding doors extending from 
floor to ceiling and from column to 
column. Where balconies are not 
needed, the openings will be protected 
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by thin walls from the floor to win- 
dow sill height, but from the window 
sill to the ceiling and from column to 
column the space will be divided into 
sections, each holding three solid pro- 
jecting louvers which will be operated 
the same as projecting windows. Ac- 
tually it is expected that the balcony 
doors and the louvered windows will 
never be closed except in hurricanes, 
which strike briefly, but severely on an 
average of once in 10 to 15 years. For 
diverting the heat and glare of the sun 
at the balconies, the balcony slabs 
will act as sun shades, but at other 
places, the louvers will keep the sun 
off. 

Mosquito control, especially in the 
urban areas, is progressing rapidly on 
the Island so that those individuals de- 
siring or needing protection will use 
the customary mosquito netting over 
the bed. Dining rooms, kitchens, lab- 
oratories and the like will be screened, 
primarily against flies. Operating 
rooms and similar spaces which can- 
not have open windows will be air- 
conditioned and will have ordinary 
glazed windows, but these, too, will 
be protected against direct sunlight 
and hurricanes by the louvers men- 
tioned above. 

In order to protect the top stories 
which lie under a roof, consideration 
was given to mineral insulation, or the 
use of a light secondary roof. It was 
found, however, pursuant to actual 
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experience*, that no such measures 
are necessary as long as the principal 
habitation and work rooms face into 
the prevailing breeze and provisions 
are made conducive to cross ventila- 
tion. For this reason, most of the parti- 
tions on both sides of the corridor 
either do not extend to the ceiling, 
or if they do, they have generous lou- 
vered openings above the transom 
line. 

Not only are roofs not insulated, 
but they have no roofing other than 
cement paving (on top of the slab) 
which is slightly pitched to carry 
water to the interior drains. 


Cubage and Cost 


Recently some startling construc- 
tion costs per bed have been quoted 
($15,000 to $20,000.) While construc- 
tion costs are deplorably and _ per- 
haps unjustifiably high, it is the wri- 





*Building for the Committee on Design 
of Public Works, Santurce, P. R., Henry 
Klumb, Architect, 





ter’s considered opinion that a good 
deal of the cost is due to needlessly 
high standards of accommodation an 
inept planning. 
The nursing units of this hospital 
conform admirably to the economic 
and social conditions of Puerto Rico; 
large wards for the gregarious con- 
valescent, smaller wards for the less 
gregarious and private accommoda- 
tions for the critically ill. In most hos- 
pitals planned in continental U. S. the 
main ward in each nursing unit would 
have to be smaller and the number of 
private (separation rooms) would 
have to be increased. With such chang- 
es the cost per bed would go up cor- 
respondingly. As one would increase 
the degree of privacy of accommoda- 


tions, and the moment one would drop 
the 3-bed deep arrangement for 2-beds 
deep, the cost would go up percept- 
ibly. The volume, and, therefore the 
cost of construction can vary over 
100% depending on the type of nurs- 
ing unit accommodations. 

So far as diagnostic, therapeutic, 
dietary and other facilities are con- 
cerned, this hospital will compare 
favorably with the very best in the 
continental U..S. 

In order to furnish some idea as to 
the possible cost per bed of this type 
of hospital in the continental U. S., the 
following table has been prepared. 
The continental U. S. costs are based 
on New York area experience of $1.60 
per cubic foot (July 1947). 











Cost per bed 
Cubic Ft. Costin P.R.* Costin N.Y. InP.R. InN.Y. 
Medical-Surgical Bldg. 1,933,250 $1,546,600 $3,093,200 $2,577 $5,155 
Children‘s Bldg. 624,250 499,400 998,800 2,497 4,994 
Total or Average 2,557,500 $2,046,000 $4,092,000 $2,558 $5,117 


*Assumed to be 80c per cubic foot. 





Hospital Tells Its Story 
In Full Page Newspaper Ad 


The good Samaritan Hospital of 
Lebanon, Pa., of which William A. 
Dawson is administrator, on Nov. 10 
published in The Lebanon Daily 
News a full-page advertisement 
which contained its entire annual re- 
port, with minor elisions, and with- 
out the attractive photographs with 
which the separately printed report 
was illustrated. In both cases the 
material was entitled “A Report to 
the People of Lebanon City and 
County,” and, judging by the direct 
response, it was read with close at- 
tention in both forms. Many gifts to 
meet specific needs indicated have 
already been received, including op- 
erating-room air-conditioning, an in- 
cubator and other equipment. 

Mr. Dawson, whose idea it was to 
secure special community conscious- 
ness of the hospital’s condition by 
means of the conspicuousness of the 
newspaper advertisement, states that 
the publication of the report in this 
fashion was surprisingly economical 
in view of the number of people 
reached. His figures on costs and dis- 
tribution are interesting. To print 
2,500 copies of the report as a book- 
let cost, with mailing, $680.00, or 
$.272 per copy. The newspaper ad- 
vertisement cost $141.12 and was 
distributed to a circulation of 18,000, 
producing a cost of $.0078 a copy. 

The timing of the report as a whole 
was related to the desire of the hospi- 
tal administration to get the facts be- 
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fore the community as a whole and 
of Community Chest contributors of 
$25 or more (the mailing list) just 
before the annual chest drive started. 
The effect desired was secured, and 
Mr. Dawson comments that where in 
the past there seems to have been a 
good deal of criticism of the hospital, 


they are now speaking of it in friendly 
terms, with a new understanding of 
its financial and personnel problems, 
produced by the report, as a basis. 


The report went into considerable 
detail, with both figures and explana- 
tions, of the reasons why hospital 
costs have risen and increased charges 
have been necessary, pointing out 
among other significant facts that 
while it costs $8.40 a day to care for 
a ward patient, the State pays only 
$4.00. 


Sees Hospitals Too Easy 
On ‘Problem Cases’ 


Two British Columbia patients in 
every 15 are either convalescent or 
are in the hospital unnecessarily. 


These are called “problem cases”’ 
and they stay in hospitals longer than 
any other types.- 


These facts come to light in an an- 
nual report of Percy Ward, chief in- 
spector of hospitals and institutions, 
made public by Provincial Secretary 
George S. Pearson. 

“This problem,” says the report, 
“and the heavy expense and shortage 
of hospital beds created by it, would 
appear to require cooperative action, 
in which hospitals themselves must 
unavoidably take an active part 

“Of the total patients in hospitals 
4.88 per cent are reported as con- 
valescent. This leaves 8.41 per cent 
requiring alternative placement not 
involving hospital care. 


“Despite the fact the department 
offers hospital-clearance assistance 
to hospitals that request it, less than 
one-quarter of these problem cases 
are ever reported through channels 
appointed to deal with this problem.” 

Soaring costs of hospital adminis- 
tration are pointed out in the report. 

Last year total number of hospital 
employes increased by 12.31 per 
cent. Number of graduate nurses 
increased by 2.06 per cent, while 
clerks increased by 10.19 per cent, or- 
derlies and ward helpers by 25.14 per 
cent, technicians by 5.52 per cent, in- 
ternes by 46.67 per cent and other 
employes by 24.81 per cent. 

Exclusive of board, lodgings and 


laundry, cash salaries paid to all em- 


ployes increased by $799,544. 
Expenditures of all hospitals were 

greater in 1946 by $1,359,477 and 

revenues were greater by $1,107,052. 
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Here are Tips for Hospitals Planning 
to Publish Employe Newspaper 


A Good Newspaper Helps Develop Loyalty 
and Enthusiasm Among Hospital Personnel 


By MARY STONE 


Editor, Santa Barbara, California 
“Cottage Echo” 


HE increasing success attained 

by hospitals in publishing peri- 
odicals of organization news is prov- 
ing an incentive to other institutions, 
so that more and more of them are 
becoming interested in putting out 
such publications. 

Numerous inquiries addressed to 
the “Cottage Echo”, monthly pub- 
lication of the Cottage Hospital, 
Santa Barbara, Calif., indicate that a 
few suggestions might prove helpful 
to anyone planning a hospital em- 
ployes’ newspaper. A well-planned, 
carefully edited paper has every right 
to be classed as a good investment, 
because of its desirable, far-reaching 
results and its low cost of production, 
but it is essential that considerable 
thought be given to its preparation if 
it is to have the greatest value. 


Objectives 


There are several objectives to be 
borne in mind: 

1. A successful “house organ” 
stimulates loyalty and pride in em- 
ployes by teaching them more about 
the institution for which they work. 
It tends to knit them together into a 
more compact unit, as their interest 
in each other and the hospital in- 
creases. The desire to see one’s name 
in print seems to be a fundamental 
human characteristic. It is gratify- 
ing to the hospital employe to be told 
that the organization for which he is 
working appreciates his doing his job 
well, is grieved by a death in his 
family, rejoices over the birth of a 
child or grandchild, is proud of his 
hobbies and achievements in his off- 
duty hours, hopes he will enjoy every 
minute of his vacation, and wishes 





Isabelle Robbins, left, and Mrs. Annie Dominguez shown mimeographing copy of the 
“Cottage Echo,” monthly newspaper published for employes of the Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. Photo by Mal Vaughan 


him a speedy recovery when he is ill. 

2. A paper of news for and about 
employes is the most direct and 
thorough method available to the 
management for expressing its ap- 
preciation of the good works of its 
personnel. 

3. An excellent publicity medium 
for the hospital is a newspaper which 
is circulated not only among the peo- 
ple of the community but to other 
hospitals, to former employes who 
have asked to receive it, and to doc- 
tors, nurses, and other staff members 
who are overseas in military service. 

As the hospital’s fame is spread 
far and wide, through the publicity 
given to its achievements, professional 
employes of a high calibre are attract- 
ed. Favorable publicity is not only 
a magnet to draw high grade, ambi- 
tious scientists, but the funds, as well, 
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with which to carry on research. Do- 
nors are not averse to knowing their 
money is going to a top-notch hospi- 
tal, where scientific work will be in 
the’ hands of distinguished men. 

“ The paper can play a significant 
role in creating community interest in 
the hospital by pointing out how pub- 
lic needs are served by it through its 
maintaining of a well-equipped organ- 
ization, ready at all times to aid in the 
care of ill and injured persons. 

A successful paper is a subtle but 
convincing argument that the hospital 
is cooperative with its personnel, and 
this is bound to pay dividends in good 
will and enthusiastic support. 

4. The paper offers a convenient 
means of advertising among employes 
any drives, campaigns, or policies 
(such as Red Cross or Community 
Chest collections or group insurance 
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plans, to name only three) in which 
the management wishes to stimulate 
interest. 

5. Employes can benefit if the pa- 
per is used as a free or low-cost medi- 
um for advertising goods or services 
which employes may wish to offer or 
acquire. A two-line classified ad may 
find a home for a new intern’s wife 
and children, help the cook sell a din- 
ing room set, or bring together a 
nurse’s aide who is looking for extra 
work evenings as a “baby-sitter” and 
a mother who wants some responsible 
person to care for her children of an 
occasional evening. Such an ad may 
be said to cost the hospital nothing, 
and some gain in good will is inevi- 
table. 


Appearance. How the paper is 
to look calls for advance considera- 
tion. It is optional whether it be is- 
sued weekly, bi-weekly, monthly, or 
at some other interval, but in the ma- 
jority of cases, semi-monthly or 
monthly publication gives the best re- 
sults. It may be either printed or 
mimeographed. The number of pages 
will depend on the individual needs 
of each institution. There is no limit 
to style or composition used, but one 
should be decided on and used consis- 
tently thereafter 

At the Santa Barbara Cottage Hos- 
pital, where we have 200 beds and ap- 
proximately 350 full- and part-time 
employes, we have found that a 
mimeographed two-page legal-length 
monthly best fits our needs It has two 
columns on each page, costs three- 
fourths cents per copy, and can be 
mailed without an envelope for one 
and one-half cents. In designing the 
make-up for a hospital paper there is 
no restriction as to the number of col- 
umns, style of headlines, or number 
and length of stories. However, two 
columns are far easier to cut on a 
stencil than three columns, if the pa- 
per is to be mimeographed. Paper is 
obtainable in a great variety of colors 
and may be varied from month to 
month. 


Some things to remember. 


1. Many short news stories are far 
more interesting than a few long ones. 
It is infinitely more desirable to men- 
tion briefly many names than to print 
long stories about a few people. 

2. The first page should carry the 
first paragraphs of the most impor- 
tant stories, with the remainder car- 
ried over to the next page. It is better 
to break each page into short units, or 
what appear to be short, complete 
stories, the latter effect to be achieved 
with subheads before extra long para- 
graphs and also with part of long 
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stories continued on another page. 
If the lead story—the most important 
one—is placed in the right hand col- 
umn of page one, the reader’s eye will 
follow the banner headline across the 
top of the page and at the end of it 
will drop down and begin reading the 
lead story, to which the banner head- 
line relates. 

One may achieve great variation in 
headlines of mimeographed papers by 
the use of lettering guides of different 
sizes and scripts. In addition, one 
can use single, double, or triple lines 
of typed capitals. The use of variety 
will make the paper more interesting 
and also more professional in appear- 
ance, but the biggest “heads” should 
be reserved for the “biggest” stories, 
with these placed at the top of the 
page. 

If the stories in the bottom half of 
the page carry smaller “heads”, the 
paper will look “balanced”, and the 
pattern will appeal to the eye. Single 
lines of typed capitals for “heads” are 
suitable to stories below the center of 
each page; personal items one para- 
graph in length may be used there 
without any headlines. A conserva- 
tive style is safest; too many com- 
plications arise when an editor be- 
comes too original. 

3. If you settle on the idea of local 
news only; that is, news about your 
own hospital, adhere to this policy, 
and do not introduce news of other 
hospitals. When the paper gets going 
you will find that news is plentiful. 
The beginner often feels that it is 
scarce and is tempted to utilize much 
trivia, but with experience he will 
learn the value of selection of news, 
for he will soon have far more at hand 
than the paper has room for. The be- 
ginning editor may be inclined to in- 
ject his personal opinions into the pa- 





Silver Jubilee For New 
England Assembly 


The New England Hospital Assem- 
bly will have its silver jubilee meeting 
at Hotel Statler, Boston, Mass.,.March 
15, 16 and 17. The hospital construc- 
tion act, public relations and hospital 
income will be discussed at general 
sessions. The second annual all-day 
Trustee Institute will be March 16. 

There will be 12 section meetings on 
such subjects as auxiliaries, personnel, 
credits, collections and admissions, pur- 
chasing, inventory, nursing care, insur- 
ance from the protective angle, mainte- 
nance, linen control, community rela- 
tions, food service, medical staff and 
small hospitals. S 

The Rev. Donald A. McGowan, Bos- 
ton, is president. Albert G, Engelbach, 
M. D., Mt. Auburn Hospital, Cam- 
bridge, Mass., is program chairman. 


per, for one reason or another, but he 
should never lose sight of the fact 
that employes are always more inter- 
ested in items about themselves and 
other employes than they are in edi- 
torial ramblings. 

4. An important decision which 
should be made before starting the 
paper and not changed thereafter is: 
“Shall news be limited to employes 
only, or shall we take in items about 
their families?’ Since there is seldom 
enough space for all the news about 
the personnel, and since someone will 
have to be left out, it is as good a rule 
as any to omit news of family activi- 
ties. 

Once a policy of using “relative” 
news has been adopted, the volume of 
it received will be found to increase 
steadily, and the bewildered editor, 
having far more news on his hands 
than the paper can hold, is faced with 
the unenviable task of deciding whose 
relatives will be mentioned and whose 
will be ignored. 

Exceptions to this rule are (a) the 
death of a close member of an em- 
ploye’s family and (b) the birth of 
a child in the immediate family, or 
even a grandchild, if the baby’s par- 
ents are local residents. We have 
found that there is not space even for 
accounts of marriages of children of 
employes. 

What a paper costs. A mimeo- 
graphed paper costs less to publish 
than a printed one, especially if a 
hospital already owns a mimeograph 
machine. Paper, ink, and stencils are 
not costly, and the purchase of such 
higher priced tools as lettering guides 
and numerous styli can be spread over 
a long period of time. Two or three 
lettering guides and as many styli will 
be enough to launch a paper and keep 
it going for many months. A new 
guide at rare intervals is a luxury and 
in no wise a necessity. 

Salaries will offer no problem if the 
work is divided among several em- 
ployes who are able to add it to their 
regular duties without overtime. 
There should be an editor, one person 
who gathers and writes all news 
and headlines and plans the makeup 
of the paper. Then someone, either 
the editor or a second person, must 
cut the stencil. Someone must operate 
the mimeograph, someone must staple, 
and someone must distribute the fin- 
ished paper. If a paper is to be printed 
instead of mimeographed, the editor 
still must plan its complete composi- 
tion before he turns his copy over to 
the printer. 

Source of news. In gathering in- 
formation the easiest and most re- 
liable system seems to be to contact 
department heads who know what 
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their people are doing and soon learn 
what the editor considers newsworthy. 
Acquaintanceship with as many em- 
ployes as possible and a constant 
search for news are vital if the paper 
is to be the best it can be made. Medi- 
cal journals describe achievements of 
doctors who may be on the hospital’s 
staff, or who may have been former 
members. 

The Journal of the American 
Medical Association every week lists 
marriages, deaths, and other data con- 
cerning doctors. The obituaries tell 
where deceased doctors interned, in 
most cases, and provide other infor- 
mation about them. Occasionally the 
hospital where you work will be men- 
tioned in these accounts, and no mat- 
ter how long ago the deceased doctor 
was there, someone among the old- 
timers will remember him and be in- 
terested in reading about him. 

A suggestion box may be placed in 
a convenient spot, in the hope that oc- 
casional news tips will be put in it, but 
don’t expect it to equal personal con- 
tact with the people who make the 
news. 


Do’s and Don’ts 


Experience has taught us at the 
Cottage Hospital that a satisfactory 
paper can be operated by the obser- 
vance of a few dos and don’ts, which 
may be summarized as follows: 

1. Do remember that people want 
lots of news. 

2. Do remember they want to read 
about themselves and persons they 
know, not editorial opinions. 

3. Do remember that jokes, quota- 
tions, and similar obvious “fillers” 
are poor substitutes for news about 
the employes, when it is their paper. 

4. Do use many names. Brief men- 
tion of many is far better than writing 
long yarns about few. 

5. Do be sure to mention the name 
of every person who takes part in any 
venture which is reported in the paper, 
and check the spelling of all names. 
No one likes having his name mis- 
spelled. 

6. Do bear in mind chat the three 
most important times in the life of 
an individual are his birth, marriage, 
and death. These must not be over- 
looked by a newspaper. 

7. Do use judgment in deciding 
how much to write about these events 
(births, deaths, marriages), for the 
question of which employes are most 
“important” poses another problem. 
We have settled it to our personal sat- 
isfaction at this hospital by adhering 
to the following rule: If a parent or 
other close relative of an employe has 
died, we always have the same thing 
on page one, thus: 





cs | ell 


ae N 








CARD OF SYMPATHY 


Deepest sympathy of the per- 
sonnel of this hospital is extend- 
WE cine ccircwics on the recent 
passing of (his, her) ......... 











The death of an employe is given as 
much prominence as possible, always 
on page one. If the person has been 
with the hospital many years, the ac- 
count may be made into a lead story, 
with a longer write-up for someone 


- who has devoted many years to the 


hospital’s service than for a newcomer. 

In reporting the marriage of an em- 
ploye, put the story on page two as 
society news. It need not be long. We 
avoid mention of marriages of other 
members of the family, because such 
news is limitless. Birth reports we try 
to keep on page two, unless someone 
has twins or triplets. There is not al- 
ways room for birth news on page one, 
and sometimes people are offended if 
their baby is on page two when some- 
one else’s is accorded page one. 

8. Do have one central authority— 
probably the superintendent—who 
reads and approves every word that 
goes into the paper and assumes re- 
sponsibility for seeing that nothing is 
printed which is detrimental to the 
hospital’s interests or that might 
cause ill feeling or misunderstandings. 

9. By all means avoid gossip, such 
as, “What blonde was seen with which 
intern?” It serves no good purpose 
and is “corny” anda poor substitute 
for well written news coverage. 

10. Write all news in the third per- 
son and try to avoid the words “you, 
“T”, and “your editor” or “your 
reporter”. 

11. Strive for balance between sci- 
entific and personal news. 

12. Avoid adjectives, except those 
of color or other qualities about which 
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there is general agreement. Editors 
dare not describe one bride as “beau- 
tiful” without bestowing the same 
compliment on all other brides. If one 
baby is called “cute”, all parents ex- 
pect theirs to be so described. The 


same warning goes for remarking that 
» « 


~ an employe is “likeable”, “popular”, 


or “dependable and hard working”, 
Besides, such traits are only opinion. 


13. Be on the lookout for activities 
which bring credit and greater prestige 
to the hospital. Consistently high 
standards throughout various depart- 
ments may not be so dramatic as an 
occasional great achievement in 
scientific research, but both should 
receive full recognition. 


14. In writing a story, observe the 
newspaper rule of the five Ws. Tell 
Who, What, Whére, When and Why 
(or How). 


- 15. Finally—and nothing is more 
important—double check your facts. 

If you have observed all these dos, 
then analyze your work and be sure 
you have also observed the following 
don’ts: 


1. Don’t make anyone look ridicu- 
lous or “put him on a spot” or hurt 
his feelings. 

2. Don’t overlook giving credit for 
any achievement, when so doing 
might cause an employe to feel 
“everyone else got credit; why didn’t 
JP”? 

3. Don’t be coy, with arch refer- 
ances to “Dan Cupid”, “The Little 
Boy with the Arrows”, the stork, and 
similar inanities. 

4. Don’t slight one department in 
any issue. Be impartial by mention- 
ing something or someone from every 
department. If one department is 
featured in one of the longer page 
one stories during one issue, then all 
departments should eventually be 
featured in “lead” stories. 

5. Don’t write anything about any 

doctor which makes it appear that he 
is being “advertised”. Such apparent- 
ly unethical behavior on his part 
might affect his standing among the 
medical societies. Many doctors have 
had to do a lot of uncomfortable ex- 
plaining to their colleagues when 
newspapers have published stories— 
often unauthorized— which have 
made it appear that one doctor is try- 
ing to establish an advantage over 
others by the use of newspaper pub- 
licity. ; 
6. Don’t “kid’’; it often only 
sounds silly. Keep your publication 
serious and dignified. A well-planned, 
professionally edited newspaper will 
yield immeasurable dividends in good 
will, loyalty, pride, and prestige to 
your hospital. 


43 








Federally-Aided Hospital Building 
Projects Pass Hundred Mark 


Mississippi, Texas Are Tied for Lead; Program 
Speeded by Decentralization of Administration 


By KENNETH C. CRAIN 


Things are really beginning to roll 
under the Federal Hospital Survey 
and Construction Act, as a member of 
the staff of the Hospital Facilities 
Section put it. With 101 projects ap- 
proved, and others coming in with ac- 
celerated speed due to the increasing 
number of States which have been or- 
ganized to take advantage of the pro- 
gram, it is safe to say that within a 
few months steps will have been taken 
to provide hospital facilities in the 
areas of greatest need. It is highly 
significant, in this connection, that 
Mississippi, which acted so rapidly to 
utilize the aid offered by Federal 
money, is tied with Texas in the num- 
ber of projects approved, 22 in each 
case; and it is equally significant in 
the case of Mississippi that every one 
of these is a public institution, indi- 
cating use of the State funds appropri- 
ated for this purpose. 

Dr. J. R. McGibony, first assist- 
ant chief of the Hospital Facilities 
office of the U.S. Public Health 
Service, emphasized the situation in 
another way, by pointing out that of 
the first 90 projects approved only 
five were to be located in communities 
of more than 10,000 population, and 
as a glance over the list of approved 
projects will reveal, this tendency has 
continued. As a natural result, prac- 
tically all of these hospitals are of 
small size, suited to the needs of the 
area in which the locality is placed as 
well as to the ability of the area to 
support the institution. 

The fact that the greatest activity 
in taking advantage of P. L. 725 has 
been in States of a predominantly 
rural character (Mississippi, Texas, 
Oklahoma, North Carolina) made this 
development certain, of course; but it 
is a striking commentary on the 
studies of hospital needs which have 
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stressed the desirability of eliminat- 
ing hospitals of under 50 beds as in- 
efficient and otherwise not to be en- 
couraged. The States named ap- 
parently do not agree with this sug- 
gestion, especially in view of the re- 
sponsibility of assuring maintenance 
which is properly imposed by the law. 


Decentralized 


One development which has un- 
doubtedly contributed to the increas- 
ed speed with which things are moving 
is the successful effort of the Federal 
authorities to decentralize the ad- 
ministration of the law, by having the 
district offices of the Hospital Facili- 
ties Section process applications as 
they are passed through by the State 
agencies, where they receive their 
initial screening as to general com- 
pliance with the terms of the law and 
regulations and with the priority set- 
up within each State. This has been 
so successful, in fact, that only the 
exceptional case now reaches Wash- 
ington for approval. 

These district offices, eight in the 
continental United States and one 
each in Hawaii, Porto Rico and Alas- 
ka, are in all cases prepared to render 
the detailed assistance which numer- 
ous small projects need, as each of- 
fice has, in addition to its director, 
an architect, a sanitary engineer, a 
medical officer, a construction engi- 
neer, and a hospital representative 
who is a sort of consultant. 

Marshall Shaffer, who heads up 
the architectural and planning end of 
the organization, charts the progress 
of each project in four steps, the 
first being the initial application to 
the State agency, following ascertain- 
ment of the applicant’s position in 
regard to priority. This application 


gives the salient details of the pro- 
posed institution, including character, 
sponsorship, cost, and the like. Next 
comes detailed financial information, 
following which site data are furnish- 
ed as the third step, and the fourth 
brings plans and specifications and 
the contract. The average time which 
the entire project should take from 
application to completed construc- 
tion, is charted at two years, and this 
is no doubt about as fast as things 
can reasonably be expected to move. 


Rising costs have of course played 
their part in bringing plans for a hos- 
pital to a halt in many instances, as 
it is pointed out that at this stage the 
Federal aid, one-third of the cost, just 
about enables the sponsor to buy what 
could have been purchased with his 
two-thirds two years or so ago. In 
this connection, some question has 
been raised on the requirement that 
“prevailing wages” be paid, where the 
wage levels in the small-town area 
where the hospital is to be built are, 
as the case typically is, substantially 
below those in the nearest metropolis, 
perhaps 200 miles distant. It is an- 
ticipated that this obvious fact will 
receive the consideration to which it 
is entitled, and thus enable construc- 
tion costs in numerous cases to re- 
flect the less burdensome wage levels 
of the rural areas. 


Many factors enter into costs, as 
application to the approved list of the 
rule-of-thumb cost-per-bed measuring 
stick will at once suggest. The varia- 
tion on this basis is quite wide, run- 
ning from eight or nine thousand dol- 
lars to as high as $20,000. As Mr. 
Shaffer points out, the only unvary- 
ing construction unit is the cubic foot, 
since a hospital with certain facilities 
such as an out-patient department 
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could figure it costs with reference to 
the extra facilities instead of throw- 
ing them all into a cost-per-bed grand 
total. In some instances, for ex- 
ample, approved jobs include a nurses’ 
heme, while in most others no such ex- 
pensive feature is involved. 

It is anticipated that within a short 
time every State and the several Ter- 
ritories will have completed the set- 
up necessary to comply with the law 
and initiate the program leading to 
the contemplated construction aid, 
since all have appointed the State 
agency under which all action must 
take place. Only a few States have 
failed to make the initial survey of 
needs, and as these proceed and set 
up their plans the well-planned mech- 
anism will be in operation for the en- 
tire country. 

Meanwhile, the amount to be asked 
of Congress to meet the requirements 
of the situation for the fiscal year end- 
ing June 30 will be only $15,000,000, 
as compared with the projected $75,- 
000,000 per year. The difference 
will, it is anticipated, be made avail- 
able for the. program as a whole; in 
fact, a meeting of State health offi- 
cers and State construction and sur- 
vey agencies held in Washington in 
December urged that the Federal con- 
tribution be stepped up to an annual 
$150,000,000. Whether Congress will 
go this far remains to be seen. 


Emphasis on State Direction 


Emphasis is developing, meanwhile, 
on State direction and control, with 
such aid as the State agencies and the 
sponsors of projects desiring to par- 
ticipate in the program may require. 
The proportion of the Federal fund al- 
located to each State under the 
weighted scale used is intended to be 
handled under the direction of the 
State agency, subject only to the re- 
quirements of the law and the regula- 
tions. This amount constitutes in 
each State a pool to be used on the 
basis of the priority awarded to the 
various areas; and if within a reason- 
able time the area of highest priority 
does not take advantage of it by initi- 
ating plans for one or more hospitals, 
lower priority areas may draw on the 
pool. This may at times result in 
conflict, but is the only feasible man- 
ner of expediting action. 

The predominance of public (tax- 
supported) hospitals in the approved 
list is marked, but is partly if not 
largely the result of the refusal of 
many States to permit public funds 
to be used for non-public purposes, as 
by a community group. 

Approved projects as of January 23 
follow, showing a total of 101 hospi- 
tals and health centers planned, with a 


total estimated cost of $44,086,402, of 
which the Federal share is $14,450,- 
738. In each case the locality, its 
population, size and character of the 
institution, and total cost will be 
given, the Federal share of course be- 
ing in each case the authorized one- 


third. 


Alabama 


Chattahoochee Valley Hospital, 
Langdale, 1,800; general; 82 beds; non- 
profit association; $1,662,287. 

Jefferson County Health Dept., Bir- 
mingham, 267,583; public health center 
and laboratory, no beds; $936,644. 

“365” Crippled Children’s Unit, Bir- 
mingham; orthopedic; 100 beds; non- 
profit; $1,701,105. 

Druid City Hospital, Tuscaloosa, 
27,493; general; 200 beds; public $2,- 
781,500. 


Florida 


Gadsden County Hospital, Quincy, 
3,888; general; 60 beds; public; $610,- 
000. American Legion Hospital for 
Crippled Children, St. Petersburg, 60,- 
812; general; 61 beds; non-profit; $600,- 
000. 


Tllinois 


Good Samaritan Hospital, Mt. Ver- 
non, 14,724; general; 100 beds; non- 
profit; $1,164,000. 

Fairfield Memorial Hospital, Fair- 
field, 4,008; general; 100 beds; non- 
profit; $1,003,000. 

Mt. Vernon Tuberculosis Sanatori- 
um, Mt. Vernon; 200 beds; public; 
$2,632,514. 

Mercer County Hospital, Aledo, 2,- 
593; general; 50 beds; public; $695,650. 

Anna City Hospital, Anna, 4,092; gen- 
eral; 50 beds; public; $680,100. 

Lawrence County Hospital, Law- 
renceville, 6,213; general and health 
center; 50 beds; non-profit; $617,000. 

Clay County Hospital, Flora, 5,474; 
general; 50 beds; public; $724,525. 


Indiana 


Washington County Memorial Hos- 
pital, Salem, 3,194; beds not indicated; 
general, health center and laboratory; 
public; $428,000. 

Starke County Hospital, Knox, 2,165; 
general; 35 beds; public; $313,084. 

Rush County Hospital, Rushville, 
5,960; general, laboratory; number of 
beds not indicated; public; $616,000. 

LaGrange County Hospital, La- 
Grange, 1,814; general; 38 beds; public; 
$442,500. 

Fountain County Memorial Hospital, 
Veedersburg, 1,781; general; 30 beds; 
public; $415,700. 

Hancock County Memorial Hospital, 
Greenfield, 4,821; general; 72 beds; pub- 
lic; $732,000. 

Whitley County Memorial Hospital, 
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Sister Mary Patricia, administrator of St. 
Mary’s Hospital, Duluth, Minn., since 
1926, who died Jan. 7, 1948, at the hospital. 
She has been succeeded as administrator 
by Sister Mary Loretta, medical records 
librarian at the hospital. 


Sister Patricia, who was a long time 
member of the editorial advisory board 
of Hospital Management, had attained 
a pre-eminent position in the field of 
hospital administration. She was presi- 
dent of the Minnesota Hospital Associa- 
tion in 1938, president of the American 
Association of Medical Record Librari- 
ans in 1945, organizer and president of 
the Minnesota Record Librarians As- 
sociation in 1935, organizer and presi- 
dent of the Lakes Medical Record Li- 
brarians Association 1935-39, in addition 
to a great number of other offices in the 
field. 

Sister Patricia began her hospital 
work in 1911 as bookkeeper and busi- 
ness manager of St. Benedict’s Hospi- 
tal, Grand Rapids, Minn. From 1914 to 
1918 she was at St. Vincent’s Hospital, 
Crookston, Minn. She was medical 
records librarian at St. Mary’s Hospital 
from 1918 to 1926 when she became ad- 
ministrator. 

The great knowledge and experience 
of Sister Patricia was generously shar- 
ed with others through her teaching ac- 
tivities, her many magazine articles and 
innumerable articles by others which 
were stimulated by her influence. Her 
papers at conventions and institutes 
were models of clarity and precision 
based on her many years of sound ex- 
perience. 

For further comment on Sister Pa- 
tricia’s great contributions to the hos- 
pital field read Dr. T. R. Ponton’s re- 
marks on page 18 of this issue. 





Columbia, 4,219; general; 57 beds; pub- 
lic; $554,840. 

Perry County Hospital, Cannelton, 
2,240; general; 40 beds; public; $500,- 
000. 

Tipton County Memorial Hospital, 
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Tipton, 5,101; general; 52 beds; public; 
$624,000. 


Kentucky 


Logan County Hospital, Russellville, 
3,983; general; 50 beds; public; $465,- 
000. 

Grayson County War Memorial Hos- 
pital, Leitchfield, 1,146; general and 
public-health center; 17 beds; public; 
$230,000. 

Nicholas County Hospital, Carlisle, 
1,414; general and public-health center; 
28 beds; public; $305,000. 

Casey County War Memorial, Liber- 
ty, 676; general and public-health cen- 
ter; 21 beds; public; $230,000. 

Garrard County Hospital, Lancaster, 
1,999; general; 30 beds; public; $267,- 
500. 

Allen County War Memorial Hospi- 
tal, Scottsville, 1,797; general; 26 beds; 
public; $225,000. 

Owensboro-Davies County Hospital, 
Owensboro, 30,245; general (addition); 
48 beds; public; $900,000. 

Owen County Memorial Hospital, 
Owenton, 1,190; general; 21 beds; pub- 
lic; $164,000. 


Mississippi 


Leake County Memorial Hospital, 


Humphreys County Community Hos- 
pital, Belzoni, 3,789; general; 40 beds; 
public; $281,000. 

Clay County Health Center, West 
Point, 5,627; health center; $68,140. 

Franklin County Health Center, 
Meadville, 510; health center; $45,000. 

Issaquena & Sharkey County Health 
Center, Rolling Fork, 1,320; health cen- 
ter; $37,632. 

Kemper County Hospital, DeKalb, 
866; general; 30 beds; public; $240,- 
000. 

Winston County Public Health Cen- 
ter, Louisville, 3,451; health center; 
$1,164,000. 

Copiah County Hospital, Hazlehurst, 
3,124; general; 50 beds; public; $460,- 
000. 

Noxubee County Hospital, Macon, 
2,261; general; 50 beds; public; $498,- 
100. 

Northeast Mississippi Hospital, 
Booneville, 1,893; general; 50 beds; 
public; $600,000. 

George County Hospital, Lucedale, 
2,204; general; 30 beds; public; $259,- 
916. 

Franklin County Hospital, Meadville, 
510; general; 50 beds; public; $250,- 
000. 

Rankin County Health Center, Bran- 
don, 1,184; health center; $23,998. 

Attala County Health Center, Kos- 
cuisko; 4,291; health center; $46,734. 








Washington County Health Center, 
Greenville, 20,892; health center; $120,- 
933. 

Scott County Hospital, Forrest, 2,- 
735; general; 50 beds; public; $444,300. 


New Mexico 


Otero County Hospital, Alamogordo, 
3,950; general; 25 beds; public; $210,- 
900. 

Lincoln County Municipal Hospital, 
Carrizozo, 1,457; ‘general; 25 beds; pub- 
lic; $178,250. 

Hondo Valley General Hospital, Rui- 
doso, 516; general; 15 beds; public; 
$108,000. 


North Carolina 


Dare County Hospital, Manteo, 571; 
general; 15 beds; public; $120,000. 

Halifax County Community Clinic, 
Scotland Neck, 2,559; general; 20 beds; 
public; $160,000. 

Montgomery Memorial Hospital, 
Troy, 1,861; general; 40 beds; non- 
profit; $480,000. 

Scotland County Memorial Hospital, 
Laurinburg, 5,685; general; 100 beds; 
non-profit; $1,200,000. 

Sampson County Hospital, Clinton, 
3,557; general; 100 beds; public; $1,200,- 
000. 





: 
Carthage, 1,766; general; 50 beds; pub- Marion County General Hospital, Franklin County Hospital, Louis- 
lic; $524,600. Columbia, 6,064; general; 80 beds; pub- burg, 2,309; general; 50 beds; public; ( 
Tippah County Hospital, Ripley, 2,- lic; $858,700. $600,000. 
011; general; 40 beds; public; $316,000 North Sunflower County Hospital, Chatham County Hospital, Siler City, 1 
Greene County Hospital, Leakesville, Ruleville, 1378; general; 30 beds; pub- 2197; general; 50 beds; non-profit; ( 
834; general; 25 beds; public; $239,900. lic; $266,300. $600,000. s 
Choctaw County Hospital, Ackerman, Felix Long Memorial Hospital, Person County Memorial Hospital, I 
1,528; general; 23 beds; public; $141,- Starkville, 4,900; general; 40 beds; pub- Roxboro, 4,599; general; 60 beds; non- ; 
200. lic; $339,300. profit; $724,250. 
Stanly County Hospital, Albemarle, c 
4,060; general; 100 beds; non-profit; f 
$1,200,000. ] 
Roanoke-Chowan Hospital, Ahoskie, 
2,313; general; 42 beds; non-profit; ° 
$139,652. . 
I 
Oklahoma : 
Oklahoma State Health Department, be 
Oklahoma City, 204,424; laboratory ad- 0 
dition; $56,400. si 
Eastern Oklahoma Hospital, Vinita, 0: 
5,685; tuberculosis; 30 beds; public; 
$112,500. ir 
Jackson County Hospital, Altus, 8,- si 
593; general; 55 beds; public; $457,- d 
500. re 
Central State Hospital, Norman, 11,- tk 
429; tuberculosis; 50 beds; public; a 
$337,500. th 
Guymon City Hospital, Guymon, 2,- 
290; general; 20 beds; public; $178,000. th 
When officers and directors of the Hospital Industries’ Association met in Chicago Hugo Memorial Hospital, Hugo, 5,- 
recently among those present were: front row, left to right, Howard M. Fish, 999; general and health center; 32 beds; pe 
American Sterilizer Company, Erie, Pa.; Thomas G. Murdough, American Hospital public; $301,160. pa 
Supply ma — Sete es ee 7 erie = — — bnew a Fairfax Municipal Hospital, Fairfax, sc 
ompany, Chicago, president; omas J. Rudesill, Scanlan-Morris Division, Ohio . . : ic: a 
eee . Mfg. Co, Madison, a o —e left hy eng ste a ets, Puritan 7 ee, ee = 
ompressed Gas Corp., Chicago; H. A. Nordquist, Hobart Manufacturing Compan : 
ang O.; Frank A, Holt, Jr., Bocteu-Dickineon & Company, Rutherford, NJ: Charles Nowata Hospital, Inc., Nowata, 3,- 19 
E. Pain, Will Ross, Inc., Milwaukee; J. S. Keleher, Kenwood Mills, Albany, N. Y. and 994; general; 30 beds; non-profit; $115- in 


Elmer H. Noelting, Faultless Caster Corp., Evansville, Ind. (Continued on page 106) 
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News of Aosputal Plans 





R. F. Cahalane Resigns Feb. 1 
from Boston Blue Cross Post 


R. F. Cahalane, executive director 
of Massachusetts Hospital Service, 
Inc., the Boston Blue Cross Plan 
since 1937, and chairman of the Blue 
Cross Commission since the American 
Hospital Association Convention last 
September, has resigned, effective 
Feb. 1. His temporary successor is 
Roger W. Hardy, Boston attorney 
who has been a member of the board 
of directors since the Boston Plan 
was organized in 1937. Mr. Caha- 
lane’s salary was $18,000 a year. 

Mr. Cahalane plans a long vacation 
in Florida and a vacation is something 
which he hasn’t enjoyed for a decade. 
He plans to stay in the health pre- 
payment field. 

One of the most able executives in 
the Blue Cross field, Mr. Cahalane 
has faced the same problems which 
have clouded the horizons of so many 
of the Plans with increased payments 
to hospitals and sources of revenue 
which could not keep up with these 
demands. ‘The net loss of the Mas- 
sachusetts Plan for 1947 has been 
placed in the neighborhood of $1,- 
700,000. 

The possibility that non-members 
of the Plan have not had to pay suf- 
ficiently high hospital rates in the 
Boston area, putting a heavier load 
on other hospital sources of income, 
could be inferred from the How’s 
Business 1947 Review on page 10 of 
the January 1948 HosprtaL MANAGE- 
MENT. In the regional breakdown it 
was noted that monthly receipts per 
occupied bed in the New England 
states averaged $308.86, the lowest 
of any of the seven regional averages. 

In any case, at least two hospitals 
in the Massachusetts Plan have given 
six months notice of intent to with- 
draw from the Plan because of low 
return and other hospitals contend 
their reimbursements have been in- 
adequate. Yet hospital members of 
the Blue Cross have been discounting 
their bills 10% for the Blue Cross. 

In order to meet the severe drain 
on its reserves the Plan has, in the 
past year, increased rates to sub- 
scribers by 47% for individuals, 
97% for husband and wife and 62.5% 
for families. At the beginning of 
1948 there was about $1,000,000 left 
in the Massachusetts Plan’s reserves. 

George Putnam, president of the 





R. F. Cahalane, executive director of the 

Massachusetts Hospital Service, Inc., Bos- 

ton, and chairman of the Blue Cross 

Commission, who has resigned, effective 
Feb. 1 





Massachusetts Plan, believes that 
hospitals contemplating withdrawal 
from the Plan may alter their plans 
before the time limit expires. 


Maryland Medical 
Care Plan Approved 


Final approval of a non-profit, vol- 
untary, prepaid medical-care plan for 
Maryland, to be known as Maryland 
Medical’ Service, Inc. and to be ad- 
ministered by Maryland’s Blue Cross, 
has been given by the Insurance De- 
partment of Maryland. 

The new plan will be offered to the 
public about October 1, according to 
J. D. Colman, executive director of 
Maryland Hospital Service, Inc., or 
as soon as a significant majority of 
medical practitioners doing hospital 
practice agree to become participating 
physicians. 


To secure these agreements with- 


physicians, Dr. Richard F. Kieffer, 
medical director of both plans, will 
meet with the county medical societies 
and the staffs of hospitals in Balti- 
more. 

Maryland Medical Service will be 
a separate organization from Mary- 
land Hospital Service, with its own 
board of directors, but Blue Cross 
will handle administrative details, 
including enrollment of. subscribers, 
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J.. Douglas Colman, executive director 
of Maryland Hospital Service, Baltimore, 
who has been named chairman of the 
Blue Cross Commission, succeeding R. 
F. Cahalane. Louis H. Pink, president, 
Associated Hospital Service, New York, 
has been elected vice chairman 





collection of membership fees and 
payment of participating physicians. 


Minnesota Host 


To District Conference 

Typical of the area conference 
among Blue Cross Plans was that 
held at the Nicollet Hotel in Min- 
neapolis on January 16-17. The pur- 
poses of the periodic meetings are ‘to 
compare experiences, and to iron out 
wrinkles in the complicated hospital- 
and-medical-care fabric of today. 

Arthur M. Calvin, director of the 
Minnesota Plan and chairman of the 
Tenth District, opened the session by 
welcoming delegates and guests from 
Iowa, South Dakota, Manitoba, Ne- 
braska, North Dakota, Wisconsin, 
and Minnesota. Following this, Mr. 
Calvin stated that for the first time 
the conference included representa- 
tives of associated non-profit medical 
care plans and a trustee’s section. He 
briefly reviewed the accomplishments 
of the first District meeting, held in 
July, stating that the recommenda- 
tions made at that time had already 
been put into effect; he then sketched 
the plans for the exchange of ideas re- 
garding operations and procedures for 
the present meeting. 

Immediately after Mr. Calvin’ s 
talk, Fred G. Lattner, director of the 
Iowa Plan and District Commissioner, 
spoke on “Progress”, highlighting the 
reorganization of the Commission in 
Chicago and telling of the appoint- 
ment of General Paul Hawley as di- 
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rector of the Blue Cross and Blue 
Shield Commission. (See page 32, 
January 1948 Hosprrat ManacE- 
MENT. 

In the past, the nine members of 
the Commission included three mem- 
bers of the AHA, six elected by the 
Plans at large. The criticism of this 
was that the representation was not 
democratic enough; now each district 
selects one commissioner so there are 
15 commissioners. 

Mr. Lattner commented on the ap- 
pointment of Dr. Paul Hawley, for- 
mer major general in charge of U. S. 
Veterans’ hospitals, as head of both 
Blue Cross and Blue Shield Plans as 
“probably one of the greatest steps 
forward we have taken. We are now 
really a prepaid health care program.” 
He reported that one of the first tasks 
of Dr. Hawley, who will assume his 
new duties in April, would be to set 
up a national corporation, “so to 
speak, with one Blue Cross and Blue 
Shield contract at one rate to offer 
on a national basis.” 

Mr. Lattner stated that under the 
new set-up there would be no im- 
mediate changes in the present Com- 
mission staff. The Commission staff 
is still studying the Blue Cross Bank 
Plan, seeing what can be done to put 
it into effect. “Blue Cross Plans need 
more help from the Commission 
staff,” Mr. Lattner went on, “and the 
staff is now in a better position to 
give us help than it was for a time. 
We should get into the habit of call- 
ing more and more upon the Com- 
mission. 

“Last fall, the American Hospital 
Association set up a Council on Pre- 
payment Plans and Reimbursement 
to Hospitals,” Mr. Lattner concluded. 
“This Council will handle the reim- 
bursement problem from the hospi- 
tal angle. We feel it will be very help- 
ful to us since we are in close liaison 
with the Council, sit in on the meet- 
ings, and are all facing our problems 
squarely.” 

Frank Smith of Chicago, director 
of Associated Medical Care Plans, 
talked at the luncheon on, “Medical 
Plans and Their Relation to Blue 
Cross Plans.’ Mr. Smith stated that 
the base year for Blue Cross Plans 
was 1932, that of Blue Shield Plans, 
1939. “Only two years ago the AMCP 
was organized in Chicago as a separate 
organization to coordinate medical 
Plans in the same way that the Blue 
Cross Commission does for Blue Cross 
Plans. Medical Plans have carved 
their way by trial and error to their 
present position as the equal of Blue 
Cross, and now the two movements 
have joined hands. They are working 
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together as one unit for voluntary 
health care. 

“Fifty-five medical care Plans are 
now officially Blue Shield Plans,” Mr. 
Smith pointed out. “In the last year, 
we have had a lot of bumps, a lot of 
difficulties to iron out, but we are now 
at the point where the personnel, ad- 
ministration and so forth, of the Blue 
Shield and Blue Cross are being 
merged into one unit. As it is, three- 
fourths of the people in this business 
work for both Blue Cross and Blue 
Shield, and so they should work to- 
gether in the districts as single units. 

“This is the first time that Blue 
Shield and Blue Cross are represent- 


ed together in District Ten. And they 
will be represented together for the 
first time at the National Conference 
in Los Angeles at the end of March. 
We're building a family. I don’t think 
that Blue Cross can go on much longer 
without Blue Shield, nor can Blue 
Shield amount to much without the 
Blue Cross. The two must work to- 
gether. 

“Our job now is to learn to know 
the doctors. They’re interested now 
in voluntary prepayment plans like 
Blue Shield. By so doing, we can 
bring these two things together—vol- 
untary hospital care and voluntary 
medical care—and make them go.” 


Nurses’ Collective Bargaining 


Plan Bogs Down 
By MACK WEBB 


Nurses at James Walker Memorial 
Hospital, Wilmington, N. C., and 
Watts Hospital, Durham, N. C., have 
returned to work without either hos- 
pital recognizing the state nurse as- 
sociation as the bargaining agent. 
(See page 66, January 1948 Hospital 
Management). In turn, the nurses 
declined to accept the hospital’s pro- 
posal of individual contracts. 

At James Walker Memorial the 
staff nurses, who had resigned in a 
body, later withdrew the resignations 
“because of the humanitarian aspects 
of the situation” and accepted salary 
increases and other terms previously 
offered by the management. 

The terms accepted by the nurses 
provided for salaries of $140 to $160 
for general duty nurses, depending 
upon the extent of maintenance; $170 
to $190 for head nurses; $190'to $210 
for supervisors, plus the previously 
offered 44-hour work week, paid va- 
cations and hospitalization benefits. 

Settlement of the dispute came 
after the North Carolina State Labor 
Conciliation Service entered the pic- 
ture, with Mrs. Marie B. Noell, of 
Raleigh, executive secretary of: the 
State Nurses Association, and the as- 
sociation’s attorney on the scene. 
Shortly before it was reached, it had 
been announced that the nurses would 
reject the offer and hold out for the 
collective bargaining demands. 

In accepting the terms, Mrs. Noell 
and the chairman of the local nurses’ 
group, issued a statement admitting 
that “some of our proposals have not 
been achieved, including a written 
agreement on a group basis,” and 
stating that “we still feel that there is 
a misunderstanding among members 
of the hospital board concerning our 


in N. Carolina 


association. While our program of 
economic security for professional 
nurses may appear to be designed for 
financial gain for the individual 
nurse, two of the principal aims of the 
program are to simplify the nursing 
personnel problems of hospitals and 
facilitate the recruiting of nurses.” 

At Watts Hospital in Durham, the 
following settlement was reached: 

Under the new salary scale, gradu- 
ate nurses serving on general duty 
will receive $140 per month, plus full 
maintenance consisting of room, 
meals and laundry. General duty 
nurses under the former schedule re- 
ceived $130 a month, plus full main- 
tenance. Head nurses were upped 
from $150 per month to $160, with 
maintenance provisions being the 
same as for general duty nurses. 

The work week was reduced from 
48 to 44 hours. There was no change 
in the hospital’s plan for nurses, all 
graduate nurses receiving 21 days va- 
cation with pay at the end of the first 
year of employment, and 30 days with 
pay annually thereafter. 

One additional holiday — Labor 
Day—was granted under the new 
plan, giving each nurse six paid holi- 
days annually, the others being New 
Year’s Day, Easter Monday, Fourth 
of July, Thanksgiving, and Christ- 
mas. 

The same health program was re- 
tained without modification, the hos- 
pital continuing to require that all 
nurses as well as other employes car- 
ry hospital insurance, and pay one- 
half of the monthly premium. 

Sick leave with pay is available 
after three months of employment, 
this leave being limited to 21 days 
during the first year of employment 
and 30 days during each year there- 
after. 
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News from Washington 





Governors Favor Taft Bill; 
Uproar in Subcommittee 


In spite of the overwhelmingly 
greater interest both in and out of 
Congress in the Marshall plan and the 
tax program than in any legislation 
affecting hospitals, hearings have 
been resumed on various proposals 
relating to health before the Senate 
subcommittee of the Committee on 
Education and Labor. Uproar was 
immediately caused by the presenta- 
tion to the subcommittee of the re- 
sults of a poll among the governors 
of the several States, indicating that 
while 25 of them favor enactment of 
the Taft bill, only one, the governor 
of Utah, prefers the Wagner-Murray- 
Dingell proposals. 

Senator James A. Murray, one of 
the sponsors of the Federal plan for 
years, and former chairman of the 
committee, objected strongly to the 
poll because he charged that it was 
so worded as to cause the governors 
to consult their medical men, hence 
their own opinions, thus influenced, 
only “reflect the opinions of doctors,” 
who he conceded oppose a Federal 
compulsory plan. 

Senator H. A. Smith of New Jersey, 
another member of the committee, 
answered however that his colleagues 
on the committee had been consulted 
before the letter to the governors had 
been sent out, and that the answers 
received appeared to justify the belief 
that a majority of the States are con- 
cerned over the proposals to place the 
Federal government in a position still 
further to control activities hereto- 
fore not within its power. “After all, 
we do still have 48 sovereign States,” 
said Senator Smith, “whose chief ex- 
ecutives ought to have some idea of 
the needs of their citizens.” 

An early witness in these hearings 
whose testimony was heard with 
special interest was Dr. I. S. Falk, 
director of the Bureau of Research 
and Statistics of the Federal Security 
Agency, who was examined at 
considerable length by Senator For- 
rest C. Donnell of Missouri. Senator 
Donnell has had keen interest. in the 
subject of a Federal. compulsory 
health-care plan for several years, and 
has played an outstanding part in 
bringing out the full story of the spe- 
cial interests of various advocates of 
the government plan.:He holds the 
view that the Federal Security Agen- 


cy has been far too active in pro- 
moting the proposed legislation, 
whose enactment would give that or- 
ganization enormously increased pow- 
er over the entire population, and 
pointed to the evidence of consistent 
propaganda and activity in support 
of this view. 

It is understood that the Senate 
committee will render a report on the 
whole subject of health-care insur- 
ance, in which it will in all probabili- 
ty indicate that legislation should be 
postponed until its pending investiga- 
tion has been completed and conclu- 
sions and recommendations can be 
formulated. For this and other rea- 
sons it is not believed that any action 
at this session of Congress is at all 
likely. In particular, the House is 
understood to be opposed to any legis- 
lation whatever on the subject, with 
its own Calhoun report of the Social 
Security set-up upon which to base its 
judgment that the major require- 
ment in this area is to place the OASI 
on a sounder foundation both as to 
benefits and. reserves. 

Veterans’ Administration —Adminis- 
trator Carl R. Gray, Jr., in the report 
for the VA covering the fiscal year 
ended June 30, 1947, states that the ex- 
penditures of the organization reached 
a total of $7,805,355,201, more than 12 
times the pre-war rate. The figure in 
the 1940 fiscal year was $639,126,697, 
but this rose rapidly after the United 
States became involved in World War 
II. Hospital constfuction amounted to 
only $18,629,666, not including the $135,- 
250,000 allotted to the War Department 
for the construction of VA hospital and 
domiciliary facilities. 

War Assets Administration— Ex- 
pansion of a program has been an- 
nounced for donations of surplus per- 
sonal property to eligible institutional 
applicants such as schools and hospi- 
tals. All items of surplus other than 
real property will become available for 
donation under this program, provided 
they have been “adequately offered for 
sale” to all types of buyers and have 
been found to have no commercial value 
for their original purposes. One criteri- 
on is that’ such property will be “don- 
able” if the cost of its care, handling 
and disposition is expected to exceed 
proceeds from sale, and another. is to 
get rid of property for which there ap- 
pears to be no normal market. Non- 
profit tax-exempt institutions are eligi- 
ble to receive these donations. 
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Murray Sargent, director of the New York 
Hospital for many years, who has become 
consultant in administration of the hos- 
pital, where he will also serve on the 
board of governors, in order to make his 
experience and familiarity with the prob- 
lems of the institutions continuously 
available. Lawrence G. Payson became 
acting administrator effective December 
31, when Mr. Sargent’s new arrangement 
took effect. The latter however will also 
continue as president of the Greater New 
York Hospital Association, as well as in 
other activities which he is now con- 
ducting 





New Emergency Building 
For Roosevelt Hospital 


Roosevelt Hospital, New York, will 
build immediately a two-story and base- 
ment emergency accident building, es- 
timated to cost $600,000, on 58st near 
Ninth Avenue. The first floor will be 
devoted entirely to emergency and ac- 
cident services, the second floor to ac- 
commodations for 48 ward patients, and 
the basement to garage space for ambu- 
lances, storage and other purposes. The 
structure will be known as the James 
I. Russell Memorial Building, in honor 
of the famous surgeon who died in 1944 
after more than 40 years’ work with the 
hospital. The hospital’s old accident 
building will be demolished to make 
way for the new one. York & Sawyer, 
New York are the architects. 


It’s Now Omaha Area 
Hospital Council 


The Omaha Hospital Council has be- 
come the Omaha Area Hospital Coun- 
cil, expanding its radius from 50 to 75 
miles from Omaha. Harold C. Lueth, 
M. D., dean of the college of medicine, 
University of Nebraska, is the new 
president. Hal G. Perrin, administrator, 
Bishop Clarkson Memorial Hospital, 
Omaha, is the president-elect. John E. 
Lowry, business manager, Immanuel 
Hospital, is secretary and Sister Mary 
Kevin, director of the school of nursing, 
St. Catherine’s Hospital, is treasurer. 
An executive committee now consists 
of officers, immediate past president 
and one member elected by the coun- 
cil. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Feb. 18-19 

National Association of Methodist 
Hospitals and Homes, Gibson Hotel, 
Cincinnati, O. Karl P. Meister, ex- 
ecutive secretary, National Associ- 
ation of Methodist Hospitals and 
Homes, 740 Rush Street, Chicago 11, 
Til. 


Feb. 19 
Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


March 1-2 
Sectional meeting, American College 
of Surgeons, Cosmopolitan Hotel, 
Denver, Colo. 

March 1-2-3-4-5 

*Institute of Nursing, Drake Hotel, 
Chicago, IIl. 

March 3-4 
Texas Conference, Catholic Hospital 
Association, St. Paul’s Hospital 
Dallas, Texas. 

March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Association, 2208 Main Street, Dallas 
1, Texas. 

March 8-9-10-11-12 

*Institute for Nurse Anesthetists, 
Providence Hospital Auditorium, 
Oakland, Cal. 

March 15-16 
Sectional meeting, American College 
of Surgeons, Hotel Nicollet, Min- 
neapolis, Minn. 

March 15-16-17 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 

March 22-23-24-25-26-27 

**Southern Institute for Hospital Ad- 
ministrators, Duke University, Dur- 
ham, N. C. 

March 29-30-31-April 1 
Semi-annual Conference of Blue 
Cross Plans, Biltmore Hotel, Los 
Angeles, Calif. 

March 31-April 1-2-3-4 
American Association of Industrial 
Nurses, Hotel Statler, Boston, Mass. 

April 1-2 
Kentucky Hospital Association, 
Phoenix Hotel, Lexington, Ky. 

April 1-2-3 
**Conference on Internship in Hos- 
pital Administration, Center for 
Continuation Study, University of 
Minnesota, Minneapolis, Minn. 

April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, 
O. Harry C. Eader, executive secre- 
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tary, Ohio Hospital Association, 1930 
A. I. U. Tower, Columbus 15, O. 

April 12-13 

*Institute on Dietetics, Continental 
Hotel, Kansas City, Mo. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 

April 15-16 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, 
Va. Secretary, J. Stanley Turk, 
superintendent, Ohio Valley Gener- 
al Hospital, Wheeling, W. Va. 

April 16-17 (tentative) 
Montana Conference, Catholic Hos- 
pital Association, Missoula, Mont. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 19-20-21-22-23 

*Institute on Dietetics, Buck Hill 
Falls Inn, Buck Hill Falls, Pa. 

April 19-20-21-22-23-24 

**Texas Institute for Hospital Admin- 
istrators, Dallas, Texas. 

April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

April 24 
Iowa Hospital Association, Hotel 
Fort Des Moines, Des Moines,Ia. 
Annual business meeting. No ex- 
hibits. 

April 26-27-28-29-30 

*Institute on Housekeeping, Drake 
Hotel, Chicago, IIl. 

April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phila- 
delphia, Pa. John F. Worman, execu- 
tive secretary, Hospital Association 
of Pennsylvania, State. Chamber of 
Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 

May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 17-18 
Sectional meeting, American College 
of Surgeons, The Nova Scotian, Hal- 
ifax, N. S., Canada. 

May 17-18-19-20-21 

*Institute on Purchasing, Shirley Sav- 
oy Hotel, Denver, Colo. 

May 17-18-19-20-21-22 


**Fellows’ Seminar of ACHA, 
Princeton University, © Princeton, 
N. J. 





May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 24-25-26-27-28 

*Institute for Operating Engineers, 
Knickerbocker Hotel, Chicago, Ill. 

May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 

May 31-June 1-2-3-4 
Biennial convention of American 
Nurses’ Association, Stevens Hotel; 
National League of Nursing Educa- 
tion, Palmer House; National Or- 
ganization for Public Health Nurs- 
ing, Congress Hotel, Chicago, IIl. 
Joint sessions and meetings of the 
ANA House of Delegates, Chicago 
Coliseum. Exhibits in Stevens Hotel 
Exhibition Hall. 

May 31-June 1-2-3-4 

*Institute on Public Relations, West- 
minster Choir College, Princeton, 
NN... 

June 7-8-9-10 
Catholic Hospital Association, Pub- 
lic Auditorium, Cleveland, O. Execu- 
tive Director John J. Flanagan, S. J., 
1438 South Grand Boulevard, St. 
Louis 4, Mo. 

June 8-9-10-11-12 

*Institute on Medical Records, Duke 
Hospital, Durham, N. C. 

June 14-15-16-17-18-19-20-21-22-23-24- 

25 
**New York Institute for hospital 
administrators, Columbia University, 
New York,.N. Y. 

Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 

Sept. 6-7-8-9-10-11-12-13-14-15-16-17-18 
**Chicago Institute for hospital ad- 
ministrators, University of Chicago, 
Chicago, Ill. 

Sept. 17-18 
American Protestant Hospital As- 
sociation, Atlantic City, N. J. 

Sept 19-20 

**American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 

Sept. 20-21-22 

*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Atlantic City, N. J. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 

Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 





*For further information write American 
Hospital Association, 
Street, Chicago 10, Ill, 

**For further information write American 
College of Hospital Administrators, 22 E, 
Division Street, Chicago 10, Il, 
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Ad the Editors See It 





The W-M-D Boys Keep at It 


It inevitably strikes anybody who 
tries to do a little gardening that 
there should be some way to get de- 
sirable crops, from beans to petunias, 
to grow as vigorously and _ indefati- 
gably as weeds. The weeds are com- 
pletely worthless, as far as known 
values are concerned, but they do 
grow and flourish in spite of this, and 
thus furnish a continuing source of 
exasperation. 

In this respect the advocates of 
Federal compulsory health insurance, 
so called, also come to mind. A re- 
cent broadcast with a wide potential 
listening area emphasized the fact 
that propaganda, essentially mis- 
leading, is being fed out to the rela- 
tively uninformed public right along 
on behalf of the compulsory scheme; 
and it can only be hoped that the 
gardener with hoe and DDT can keep 
on the trail of these weeds in the field 
of health care. 

The broadcast in question was 
sponsored by a CIO union, and fea- 
tured not only a sad story from the 
wife of a man whose weekly take- 
home pay, she said (less Federal 
taxes, “Social Security,” union dues 
and all other deductions) was only 
$51.40, but also a talk by a Dr. But- 
ler, presumably the same who ap- 
peared before the Senate Committee 
in 1946 with a vigorous appeal in fav- 
or of the Wagner-Murray-Dingell 
bill. 

The man who conducted the pro- 
gram elicited from the wife the state- 
ment that there was no room in the 
family budget for medical care, and 
that the recent baby had cost about 
$300. He did not take the trouble to 
find out why the family did not have 
Blue Cross membership, nor did he in- 
quire how much room in the budget 
there would be for the minimum of 
three per cent of the gross earnings 
which would be demanded by the 
Federal plan. Naturally not. 

Dr. Butler, on the other hand, de- 
claring that there is great similarity 
between the Wagner-Murray-Dingell 
bill and the Taft bill, which is news 
to a great many people who thought 
they were fairly familiar with the sub- 
ject, ended with the surprising admis- 
sion that perhaps the proposed Feder- 
al plan “attempts too much too quick- 
ly,” which is precisely what has been 
charged against it from the beginning, 


aside from the basic question of prin- 
ciple involved. He suggested that a 
start might preferably be made with 
some sort of service for pregnant 
women and children. He saw no de- 
fect whatever in the general idea of 
placing all medical, dental, nursing 
and hospital care under the complete 
and permanent control of a Federal 
bureaucracy. 

If this was the same individual as 
the Dr. Allen M. Butler, associate 
professor of pediatrics of the Har- 
vard Medical School, who appeared 
before the Senate Committee then 
headed by Senator Murray, on April 
11, 1946, these views are not surpris- 
ing. On that occasion Dr. Butler 
said, among other things in the course 
of a long statement and an effectively 


revealing cross-examination by Sena- 
tor Forrest Donnell: 

“Much is made of the difference 
between the voluntary or compul- 
sory extension of insurance as a 
means of distributing medical costs. 
This actually is of minor impor- 
tance.... Application of the insur- 
ance principle, whether on a volun- 
tary or compulsory basis, obviously 
is limited to individuals who.can af- 
ford to pay the premiums. For those 
who cannot pay, legislative collection 
of funds seems inevitable.” (Empha- 
sis supplied.) 

In other words, those who in Dr. 
Butler’s words as in Mr. Baruch’s, in 
his recent address on the subject, 
“cannot afford” to pay the premiums 
in a voluntary plan, should be com- 
pelled to pay the potentially unlimited 
Federal premiums whether they can 
afford it or not! 

Let’s keep after those weeds. 


Appraising the Hospital 


In announcing the annual approv- 
ed list of hospitals this year, the 
American College of Surgeons, taking 
cognizance of the recent newspaper 
and magazine articles condemning un- 
necessary operations, urges the public 
to appraise a hospital in its entirety 
and to select one that demonstrates 
high standards in all departments, as 
the best precaution to insure scientific 
surgical care. 

As Dr. Malcolm T. MacEachern, 
associate director of the college, points 
out, proper control of surgery hinges 
upon policies and practices that gov- 
ern the conduct of the whole hospital 
—it involves continuous and constant 
review and analysis of the work and 
results of each physician and surgeon, 
as well as careful selection and limita- 
tion of privileges of the members of 
the staff in accordance with their 
qualifications. 

It includes provisions for routine 
diagnostic tests of patients at ad- 
mission, careful preoperative exami- 
nation, consultation when indicated, 
promptly written and accurate medi- 
cal records, teamwork in the operat- 
ing room and throughout the hospital, 
proper postoperative care, and com- 
petent laboratory, X-ray, nursing, 
dietetic and other services. 

This conception of surgery as in- 
susceptible of separation, actually, 
from the other services of the modern 
hospital, is, Dr. MacEachern states, 
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the core of the hospital standardiza- 
tion program which the American 
College of Surgeons has conducted 
since 1917. In this program every 
procedure and practice that is con- 
cerned with the care of the patient, 
whether his or her treatment be medi- 
cal or surgical, is scrutinized in the 
surveys and is considered in confer- 
ring or withholding approval. 

The surgeons, whose original ob- 
jective when the college was founded 
in 1913 was to elevate the standards 
of surgery, found that this could not 
be accomplished as an isolated effort 
—the whole hospital and all of its 
services had to be improved, surgery 
along with the others. Therefore 
through hospital standardization, and 
cooperation with all other efforts to 
improve. hospital service, the college 
is now able to list 3,143 approved 
hospitals compared with 89 which 
appeared on the first approved list 
issued in 1918. 

There are people and there are 
doctors who think that they see in 
the rise of the modern hospital an 
encroachment upon individual rights 
—an interference with the initiative 
of the physician—an unwarranted 
mass production type of exploitation 
of human ills. These dangers exist, 
no doubt, but they are far outweigh- 
ed by the protection that the patient, 
who is no judge of medical and surgi- 
cal competence, gets from the well 
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HOSPITAL HIGHLIGHTS OF 1923 


The Hospital ‘Hand Clasp’ 


Hospital lobbies, the first part of the institution which the prospective 
patient and his friends see, were the subject of attention in the lead article of 
the February 1923 issue of Hospital Management. In the article, a group of 
superintendents offered their suggestions as to what this part of the hospi- 
tal should contain. 

Speaking of lobbies, Dr. Louis H. Burlingham, superintendent of Barnes 
Hospital, St. Louis, said, “Its psychological effect should be to give the pros- 
pective patient and his friends as pleasant an anticipation of the rest of the 
hospital as possible. Its second purpose is to offer the easiest possible fa- 
cilities for the admission and discharge of patients. As to its size, if it 
is to be used for a waiting room for friends of patients at the visiting hours 
or for an assembly room, it must be large. If these uses are not contem- 
plated it may be small.” 

Editorially, Hospital Management said in the same issue, “First impres- 
sions are lasting in hospitals as well as elsewhere, and the administrator who 
favorably impresses patients and visitors as they come into the institution 
must be counted among the capable. The lobby is part of every hospital, 
large or small, and institutions which because of financial conditions or 
otherwise have not been able to possess a spacious or well planned entrance 
can do much toward making the visitors feel a friendly hand said by prompt 
and courteous attention and service.’ 


Let the Bills Go! 


Another unnamed hospital announced that it had given up the practice 
of instituting law suits to recover unpaid patients’ accounts. The decision 
came after a court case in which a non-paying patient, believed by the hos- 
pital to be well financed, appeared in shabby clothes and told the court that 
the illness had resulted in serious financial embarrassment and that he was 
absolutely unable to pay his bill. 

The appearance of the man, his sincerity and his story so impressed the 
judge, so the story goes, that his honor turned to the hospital representative 
and asked if the institution did any charitable work. Upon being told that 
it did, the jurist asked, “Don’t you think this man is worthy of the hospital’s 
generosity?” 

The story concludes by saying that the case was dismissed, the man was 
embittered against the hospital, and the hospital was no better off financial- 
ly than before. After this episode, the superintendent decided that unpaid 
hospital bills would be allowed to go by default rather than involve the hos- 
pital in a legal altercation. It’s certainly too bad they didn’t have Blue 
Cross then! 


‘Radiotherapy’ for Patients 


Dr. Albert S. Hyman, superintendent of Philadelphia’s Mt. Sinai Hospi- 
tal, urged hospitals to install radio sets to bring patients the advantages of 
modern “wireless telephony.” Dr. Hyman emphasized that there were 
some 600 broadcasting stations in the United States, each with a range of 
650 miles, so that no hospital was out of receiving range. A receiver which 
included a two-stage amplifier, detector and loudspeaker could be bought 
for from $150 to $200, he declared. 

The Worcester, Mass., City Hospital reported one of its largest student 
nurse classes in history following the engagement of a social director for the 
school. The move, described as an experiment, was a great success. Some 
of the activities undertaken included a dramatic club, glee club, athletic 
teams, supervised parties and a cooking school. It was also noted that the 
first activity was a visit to the Boys’ Club for swimming—and that sounds 
like a great start! 








developed methods of control exer- 
cised by good hospitals. 

Dr. MacEachern calls attention 
particular ly to the following excerpts 
concerning supervision of surgery 
from the Manual of Hospital Stand- 
ardization: 

“In the hospital with a depart- 
mentalized medical staff the chief of 
the surgical service is responsible for 
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the professional activities. In smaller 
hospitals, where there is little or no 
differentiation in the medical staff, a 
surgical committee or the executive 
committee of the staff assists the hos- 
pital administration in active super- 
vision of the surgical work. As to 
who shall or who shall not be per- 
mitted to do major surgery, a license 
to practice medicine in a state or 





province permits the physician to do 
surgery, but it does not give assur- 
ance that he is properly qualified for 
such work. No definite standard has 
been formulated which can be ap- 
plied universally; each case must be 
decided on its own merits. The prob- 
lem can be handled advantageously 
by the medical staff through a duly 
appointed qualifications committee 
which will give each case individual 
consideration.” 

It should be reassuring to residents 
of a community which has approved 
hospitals to know that an organiza- 
tion exists behind the scenes for their 
benefit. It cannot be expected to 
function perfectly, human nature be- 
ing such that circuiting of any kind 
of controls can be devised, for a time, 
by the unscrupulous, whether surgeon 
or black marketeer. Nevertheless, in 
good hospitals the incompetent or un- 
ethical physician or surgeon is soon 
discovered and his privileges are 
limited or his appointment termi- 
nated. 

The main point for the public to 
bear in mind is discrimination in 
choosing a hospital. A skillful sur- 
geon can perform brilliant surgery 
in a poorly conducted hospital, yet 
the patient may not recover because 


of lack of proper post-operative care — 


or some other deficiency in service. 
Surgery does not stand alone. Its 
success or failure depends in large 
part upon the character of the sur- 
geon’s workshop—the hospital. 


The Hospital-- 
Blue Cross Impasse 


The resignation of a man of the 
high calibre of R. F. Cahalane from 
the directorship of the Massachusetts 
Blue Cross Plan is something to give 
all hospitals pause. (See page 47). 
The health prepayment plans can ill 
afford to lose this type of leadership. 

Reg Cahalane has been one of the 
wheelhorses of the Plans for more 
than a decade. In his many years of 
association with Blue Cross he has 
built up an invaluable lot of “know- 
how” which the Plans and the hospi- 
tals never needed so much as they 
need them right now. 


The Boston situation merely points 
up the fact which articles in Hospt- 
TAL MANAGEMENT have outlined re- 
peatedly. Hospital accounting must 
be put on a sound, uniform basis so 
that the hospital-Blue Cross relation- 
ships can be founded on intleputante 
facts. 
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Alcohol as an analgesic 


Patients experience a sense of confidence and well- 
being — are calm and relaxed — with Alcohol in 
Vitadex-B. Clinicians report* such satisfactory 
sedation post-operatively that, in most instances, 
opiates and other sedatives may be eliminated 
entirely. Patients are pleased. So are you. 


*Behan, R. J., Am. Jour. Surg., 69 :227-229, Aug., 1945 
Moore, D. C. and Karp, M., Surg. Gyn. Obst., 80:528-525, May, 1945 
Craddock, F.H., Jr., Craddock, F.H., Sr.,Mr. of Med. Assoc. of Alabama, Nov., 1942 


Advantages over morphine 


e More prolonged action 

e Stimulates respiration 

e No nausea or vomiting 

e Eliminates gastro-intestinal disturbances 
e Diuretic action 


e Produces vaso-dilation without significant 
change in blood pressure 


e No danger of addiction 


Besides the analgesic and caloric advan- ALCOHOL IN VITADEX-B CONTAINS: 


tages of alcohol, this solution supplies the Thiamine Hydrochloride . . . 5.0 mg. 
nutritive value of dextrose — plus generous Nicotinamide. . . . . 50.0 mg. 
amounts of the B vitamins necessary for Riboflavin . - + 7.5 mg. 


Pyridoxine Hydrochloride . . . 30mg. 


alcohol and dextrose metabolism. Dextrose 5% : 50 grams 


ina dheion of 
Alcohol 5% in Normal Saline 





SUPPLIED IN CUTTER SAFTIFLASKS 








This conveniently combined solution, ready 
for immediate intravenous administration, 
comes in 1000 cc. Saftiflasks. 


Cutter Laboratories, Berkeley 1 California aes 


Alcohol 10% in Normal Saline 
Alcohol 5% in Distilled Water 
Alcohol 10% in Distilled Water 








re 
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John F. McCormack, former superin- 
tendent of Presbyterian Hospital, who 
has been appointed executive vice-presi- 
dent of United Medical Service to facil- 
itate joint activities of the organization 
and its affiliate, Associated Hospital Serv- 
ice—New York’s Blue Cross plan 





Sister Mary Raymond, veteran of 40 
years service in the Franciscan Sisters 
of the Sacred Heart, has arrived in Los 
Angeles to assume the direction of the 
Queen of Angels Hospital. She suc- 
ceeds Sister M. Frebonia who leaves 
after six years to assume a similar post 
at St. Joseph’s Hospital, San Francisco, 
the post vacated by Sister Mary Ray- 
mond. Sister Mary Urbana of the same 
order has become director of St. Fran- 
cis Hospital, Santa Barbara, Calif. 

Carl J. Jackson, superintendent of 
the Minnesota State Training School 
for Boys at Red Wing, Minn., has been 
appointed state director of public in- 
stitutions in Minnesota. He succeeds 
Carl H. Swanson, who resigned Jan. 31 
to enter private business. 

Dr. Corydon M. Wassell, medical 
missionary, has announced that he is re- 
signing his position as superintendent 
of the Episcopalian Shingle Memorial 
Hospital on the island of Molokai, 

T. H., because “It is being run as a 
commercial public institution and not 
as a missionary hospital.” 

Juanita Privett, who has been serving 
as acting superintendent of the Stern- 
berger Hospital at Greensboro, N. C., 
for the past eight months, has been 
elected permanent superintendent of the 
institution. 

John Albers has assumed the busi- 
ness management of the Washburn 
Hospital in Washburn, Wis., succeed- 
ing Helen Hyland, who resigned. Mr. 
Albers was a laboratory technician at 
Pureair Sanatorium, Washburn. 

Walter J. Hargreaves, has decided 
to remain in his present post as ad- 
ministrator of Christ Hospital, Jersey 
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City, N. J., rather than take a similar 
post with the Laconia Hospital, La- 
conia, N. H. Hargreaves had been 
slated to succeed E. Vernon Rich at La- 
conia, but was persuaded by his board 
to remain in Jersey City. 

Marie L. Casteen has assumed her 
duties as chief dietitian at the Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass. She serves under T. Ste- 
wart Hamilton, M. D., director. 

Marion L. Jackson has resigned her 
position as superintendent of the Ad- 
dison Gilbert Hospital in Gloucester, 
Mass., after holding the position for 
more than six years. No successor has 
been named. 

Dr. R. L. Dixon, medical superin- 
tendent of the Caro State Hospital for 
Epileptics, Caro, Mich., has been ap- 
pointed acting director of the Michigan 
State Menta! Health Department. 

Thomas J. Golden, administrative as- 
sistant to Dr. George O’Hanlon at the 
Jersey City Medical Center, Jersey 
City, N. J., since 1919, has retired from 
the post because of failing health. Gold- 
en, whose service to the city totals 40 
years, isa former treasurer of the New 
Jersey Hospital Association. 

Dr. Alfred W. Snedeker, formerly a 
neuropsychiatrist with the Veterans 
Administration in Washington, D. C., 
has been named superintendent of the 
Richmond State Hospital, Richmond, 
Ind. Dr. Snedeker succeeds Dr. O. R. 
Lynch, who resigned recently due to ill 
health. Arthur G. Loftin, who has been 
serving as acting superintendent, re- 
turns to his former position as deputy 








Ray E. Brown, superintendent of the 
University of Chicago Hospitals, who has 
been appointed associate professor of 
hospital administration and also associate 
director of the course for hospital ad- 
ministrators. He will continue as super- 
intendent of university hospitals 





Dr. Paul B. Magnuson, nationally-known 

orthopedic surgeon, who has been named 

chief medical director of the Veterans 

Administration by Carl R. Gray Jr. ad- 

ministrator. He succeeds Dr. Paul R. 
Hawley in the post 





o 


director of the Indiana Council on 
Mental Health. ; 

Louis B. Blair, superintendent of 
University Hospital in Columbus, Ohio, 
has resigned to become superintendent 
of St. Luke’s Methodist Hospital at 
Cedar Rapids, Iowa. He had been as- 
sociated with University since 1942. 

Dr. Arthur H. Ruggles, superintend- 
ent of the Butler State Hospital, Provi- 
dence, R. I., has been elected president 
of the National Committee for Mental 
Hygiene, New York City. Dr. Ruggles 
succeeds Eugene Meyer, publisher of 
the Washington Post, who resigned. 

Mrs. Muriel W. Russell and Mrs. 
Dorothy Folta, administrators, have ex- 
changed positions. Mrs. Russell has 
taken the reins of the New Milford 
Hospital, New Milford, Conn., while 
Mrs. Folta has left the New Milford in- 
stitution to take Mrs. Russell’s former 
position at the Knox County Hospital 
in Rockland, Me. 

Edna J. Cope has been elected super- 
intendent of the Frick Memorial Hos- 
pital, Mount Pleasant, Pa. She suc- 
ceeds Mrs. Lucy Sproat Posner, who 
resigned. 

Dr. S. Howard Armstrong Jr., of 
Boston, has been named chairman of 
the department of medicine .at the 
Presbyterian Hospital in Chicago. Dr. 
Armstrong will plan and direct the new 
program of research and education at 
the institution. At Boston, Dr. Arm- 
strong was a member of the team that 
developed the practice of separating 
blood components. 

Joe O. Bush has been engaged as ad- 
ministrator of the Allen Memorial Hos- 
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SOLUTIONS 


The complete range of sizes and per- 
centages of dextrose, salt and other 
special solutions in the Vacoliter meet 
everyday professional requirements. 













BLOOD EQUIPMENT 


Baxter Transfuso-Vacs, Centri-Vacs and 
Plasma-Vacs and accessories reduce 
contamination risk and make for safer, 
simpler blood and plasma transfusions. 






an Mare 
parenteral therapy 
program 









ACCESSORIES 


Expendable sets for administration of 
blood, plasma and all Baxter solutions 
are supplied to the hospital sterile, 
non-pyrogenic and ready to use. 















Baxter offers hospitals a complete, 





BAXTER RESEARCH 


The modern research department through 
a progressive development of new solu- 
tions, new products and better methods 
is a significant part of the Baxter program. 






efficient, integrated service. Uniform 





containers, standard closures, simple 







accessories, proven techniques make the 
Baxter program easy to learn. No other 
method is used in so many hospitals. 


Write for descriptive literature. 


R Pioneer Name in Parenteral Therapy 


Manufactured by BAXTER LABORATORIES 


Morton Grove, Illinois + Acton, Ontario 


Produced and distributed in the eleven Western 
states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 
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Dr. Philip Dirlam Bonnet, who has been 
named superintendent of the Massachu- 
setts Memorial Hospitals, Boston. Dr. 
Bonnet, who assumes his new post March 
1, succeeds Dr. Leverett S. Woodworth, 
who resigned to accept a position with 
the Veterans Administration. A native of 
Worcester, Mass. and a graduate of 
Harvard Medical School, Dr. Bonnet has 
been associated with the Lankenau Hos- 
pital in Philadelphia since 1940 





pital in Bonham, Texas. He will have 
charge of remodeling and improve- 
ments to be undertaken at the hospital. 

Dr. William L. Simpson, research 
associate at Barnard Free Skin and 
Cancer Hospital, St. Louis, has been 
appointed scientific director of the 
newly established Detroit Institute of 
Cancer Research. 

Walter J. Kohler Jr., of Kohler, 
Wis., has been elected a director of 
the American Cancer Society to repre- 
sent six midwestern states. Kohler is 
a director of the Wisconsin state divi- 
sion of the Society. 

Robert L. Griess, formerly purchas- 
ing agent for Presbyterian and Wom- 
en’s Hospitals in Pittsburgh, Pa., has 
been named assistant superintendent 
of that institution. He serves under 
Thompson D. McCrossin. Virginia 





Katherine Ragan, right, and Louise Webb, 
left, formerly on the staff of Wesley 
Memorial Hospital, Chicago, who have 
joined the staff of Hospital Consultants, 
Inc., St. Louis, a division of Ross Garrett 
& Associates, technical assistants to man- 
agement and medical administration of 
St. Louis and Chicago 
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Ferris succeeds him as_ purchasing 
agent. 

Major Thomas Leet, assistant com- 
mandant of the Pennsylvania Military 
College, Chester, has been named as- 
sistant administrator of the Chester 
Hospital. He will serve under L. P. 


Wray in the Chester, Pa., institution. 


Ed Goodwin, superintendent of the 
Consolidated Negro Hospital at Taft, 
Okla., and Dr. John L. Day, superin- 
tendent of the Western Oklahoma Hos- 
pital at Fort Supply, Okla., have re- 
signed their posts. Both hospitals are 
state mental institutions. 

Dr. Louis R. Brown, superintendent 
of the San Antonio State Hospital, San 
Antonio, Texas, since 1943, has re- 
signed. His successor has not been 
announced. 


Mrs. Margaret Shriver, a M.S.S. from 
Simmons College School of Social 
Work, has joined the Riggs Clinic of the 
Austen Riggs Foundation, Inc., in Pitts- 
field, Mass. Increasing demands on the 
clinic have made necessary the increase 
in the social service staff. 

Mrs. Mae Morris has been appointed 
administrator of the Johnson County 
Memorial Hospital in Cleburne, Texas. 
She leaves a similar post at the Gaines- 
ville Sanitarium, Gainesville, Texas, 
to take the new post. The hospital is a 
new one, scheduled for completion 
around March 1. 


Louis B. Blair, superintendent of the 
Ohio State University Hospital at 
Columbus, has been named superinten- 
dent of St. Luke’s Hospital, Cedar 
Rapids, Iowa, succeeding Dr. E. T. 
Gough. Mr. Blair will assume the office 
March 15. 

John A. Lindner is the new adminis- 
trator of the Laconia Hospital, Laconia, 
N. H., where he succeeds E. Vernon 
Rich. Mr. Lindner severs his connection 
with the Morton Hospital at Taunton, 
Mass., where he had served as superin- 
tendent for the past year. 


Dr. John G. Hood has become mana- 
ger of the Lawson Veterans Hospital 
at Chamblee, Ga. He succeeds Dr. Hor- 
ace B. Cupp, who becomes assistant 
medical director of the VA branch of- 
fice in Atlanta. Dr. Hood leaves the 
managership of the VA Hospital at 
Perry Point, Md., to come to Chamblee. 


Dr. Charles B. Spruit, manager of the 
Kennedy Veterans Hospital in Mem- 
phis, Tenn., since May, 1947, has been 
transferred to the Washington head- 
quarters of the Veterans Administration. 
Succeeding Dr. Spruit at Kennedy with 
the title of acting manager is Dr. Hugh 
L. Prather, a former head of the institu- 
tion and now head of its professional 
staff. 


Deaths 


Frances Stern, 74, pioneer nutrition- 
ist and founder of the Frances Stern 





John T. Kolody, who has been appointed 
assistant superintendent of the St. Barn- 
abus Hospital for Chronic Diseases in 
New York City. Mr. Kolody has a B. S. 
in education from Indiana State Teachers 
College, Indiana, Pa., and an S. in 
hospital administration from Columbia 
University. He had four years of Navy 
service during the war. He will serve 
under A. P. Merrill, M.D., administrator 
of St. Barnabus 





Food Clinic of the Boston Dispensary, 
died Dec. 23 at her home in Newton, 
Mass., following a heart attack. Al- 
though suffering for many years from 
a crippling illness, Miss Stern had car- 
ried on her professional work up to a 
few days preceding her death. 

Dr. J. S. Chaffee, one of the founders 
of the Sharon Hospital, Sharon, Conn., 
and director of that institution from 
1909 to 1944, died recently at the age of 
74. : 

Donald Steele Smith, superintendent 
of the Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., is a recent death. 
He was 52, and had held the Hanover 
post since 1936. 

Dr. John J. Brennan, superintendent 
of the West Side Hospital, Scranton, 
Pa., died recently in the hospital after 
an illness of several months. He was 
73: 

Dr. Willis G. Nealley, 65, director 
emeritus of the Brooklyn Hospital, 
Brooklyn, N. Y., died Jan. 7. Dr. Neal- 
ley spent nearly his entire professional 
career in Brooklyn Hospital and was 
its director for 34 years until he retired 
in June, 1946. 

Dr. Thomas Howell, former superin- 
tendent of New York Hospital, New 
York City, died Jan. 24 at the hospital, 
where he resided. He served as head 
of the hospital from 1909 to 1935, 
when he became director of Overlook 
Hospital in Summit, N. J. In 1942 he 
rejoined New York Hospital as head 
of the out-patient department. 
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1948 
Hospital 
Budget 


SAVINGS 


in 
Purchases 














It's going to be a tough job 
of ‘balancing’ in 1948... 


Purchasing executives will have to be extra skillful to maintain a healthy “balance” in the face of general 
inflationary costs... We have one sincere recommendation. Turn to IPCO experts for help. This organization has 
built its reputation on its ability to save money for hospitals in many of their day-to-day purchases. That serve- 
cnd-save help is ready for your institution. Let's prove it! Ask us for quotations on any of your commodity needs. 


Except for perishable foods and for fuel, we supply 
practically everything required by a modern hospital. 


INSTITUTIONAL PRODUCTS COMPANY 
40 WEST 40TH STREET 
New York #88, N. Y. 
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Gertrude E. Copeland, R.N., second from left, superintendent of Independence Sani- 

tarium and Hospital, Independence, Mo., received more than 500 guests at a reception 

Jan. 4, 1948, commemorating her 25th year of service to the sanitarium and community. 

Among the letters and telegrams of congratulation was one from Mrs, Harry S. Truman, 

who has shown a deep interest in the sanitarium for many years. Many gifts were 
received by Miss Copeland from associates and friends 


Watts Hospital at Durham, N. C.., 


has put into effect a number of changes 


in its corporate structure and adminis- 
trative set-up, including the addition of 
two more trustees, a new method of 
selecting them, and the creation of a 
medical advisory board. The changes 
are the first in the charter since the hos- 


1895 and are 


pital was founded in 
based on recommendations of Dr. 
Claude Munger, New York hospital 


consultant, who made a survey of the 
hospital. Watts was the scene of a re- 
cent controversy over nurses’ bargain- 
ing rights. (See page 48 of this issue.) 


Mercy Hospital in Baltimore recently 
ended a game of hide and seek with one 
of its porters when the latter was dis- 
covered as the hospital mischief maker. 
For six weeks preceding his discovery 
the hospital had been trying to find out 
who was taking out light fuses; turn- 
ing off the ice machine, and clogging 
lubricators for machinery in the engi- 
neer room. “I just seem to go haywire 
sometimes,” said the porter when ar- 
raigned before Magistrate James Ellis, 
who fined him $50. He was later found 
to be a state prison parolee. 


The case of the missing X-ray films 
at Cincinnati General Hospital, Cincin- 
nati, Ohio, has been solved. Police and 
hospital officials started their investiga- 
tion last summer when hospital author- 
ities discovered that films valued at 
$3,500 had “disappeared”. Employes 
who had access to the film were watch- 
ed and some were questioned. Now the 
case has been closed. It wasn’t a theft 
after all, police said, but just a book- 
keeping error. 


“Lakeland” is the new name chosen 
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for the Walworth County Hospital in 
Elkhorn, Wis. Many suggestions were 
received for a new name for the hospi- 
tal, and the county board authorized 
the hospital committee to make a choice. 
The name is appropriate, since the hos- 
pital is in a lake region. 


Harris Memorial Methodist Hospital 
in Fort Worth, Texas, has issued a 
newspaper for the 536 employes of the 
institution. First copies appeared in 
mid-January. Unnamed, the new house 
organ will be given a name through 
a contest among employes. Tol Terrell, 
hospital administrator, said the new 
publication was designed to help get 
information to the public on “what we 
do and how we do it.” He added that 
“one of the most important benefits 
Wwe can expect from our public rela- 
tions program is that it should make 
all of us more fully aware of our re- 
sponsibility to the public.” 


Treatments in the two emergency 
units of the Medical College of Vir- 
ginia Hospitals, Richmond, have in- 
creased two and one-half times in the 
last eight years, according to C. P. Card- 
well Jr., hospital director. They are 
expected to reach the 36,000 mark this 
year, an increase of 300 per cent over 
the figure for 1939-1940. The largest 
yearly increase during the period was 
from 21,000 in 1943-44 to 27,000 in 1944- 
45. 


Favoring a small hospital, “at least 
10 beds”, for the little town of Wells, 
Nev., the Business and Professional 
Women’s Club of Wells is all out to 
get hospital facilities for the community, 
according to Gerry Streshley, club 


president. Representatives of the Elko 
County planning board favor at least 
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an emergency size hospital, adequately 
equipped and staffed, and the women, 
apparently, are going to see that they 
get it. 


A new type cancer prevention clinic, 
especially for teen-agers of from 14 to 
21, has been opened at the Memorial 
Hospital for Cancer and Allied Diseases 
in New York City. An official of the 
clinic pointed out that in a medical 
sense, adolescents are the “forgotten 
generation”, with specialized facilities 
for all age groups except them. The 
new clinic will complete the facilities at 
Memorial Hospital for cancer preven- 
tion in all age groups. 


Four hundred patients from three 
widely separated tuberculosis sanatoria 
in King County, Wash., were moved 
recently to a former U.S. Navy Hospi- 
tal in the vicinity. Four buses, a 20- 
stretcher Navy ambulance, and three 
private ambulances, escorted by city 
police and sheriffs, accomplished the 
transfer in eight hours without an ac- 
cident. This ended months of weary 
waiting for some 200 tuberculosis suf- 
ferers in King County who could not 
find accommodations in the three old in- 
stitutions. 


The East Rainelle General Hospital, 
East Rainelle, W. Va., which began op- 
erations in 1927, has closed its doors. 
Dr. C: I. Wall, who along with Dr. 
C. C. Jackson, has operated the institu- 
tions since 1930, explained that difficulty 
in obtaining nurses was the prime rea- 
son for the move. Facilities included 35 
beds and 15 bassinets. Dr. Wall, explain- 
ing that “we just locked the doors” 
after the last patient had been released, 
said there were no immediate plans for 
reopening the hospital, either under the 
old management or under new leader- 
ship. 


A group of Worcester, Mass, doc- 
tors have bought the Lincoln Hospi- 
tal here, recently closed by the State 
Department of Public Health. The 
group plans to remodel and renovate 
the property and operate it as the Doc- 
tors Hospital, Inc. Before reopening the 
hospital will have to stand reinspection 
by state authorities, who revoked its 
license because it was “substantially 
not complying with health department 
regulations.” The sale price was $35,- 
000. 


The proposition to issue $60,000 in 
bonds for the construction of a munici- 
pal hospital in Corcoran, Calif., failed 
of passage in an election recently that 
brought 245 affirmative votes and 144 
negatives, a two-thirds majority being 
required for approval. Of the 883 eligi- 
ble to vote in the election, only 392 went 
to.the polls, the total vote cast being 
only 44% per cent of the eligible total. 
Here is a situation where a small public 
relations job might have meant the dif- 
ference between a hospital and none! 
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Gertrude E. Copeland, R.N., second from left, superintendent of Independence Sani- 

tarium and Hospital, Independence, Mo., received more than 500 guests at a reception 

Jan. 4, 1948, commemorating her 25th year of service to the sanitarium and community. 

Among the letters and telegrams of congratulation was one from Mrs. Harry S. Truman, 

who has shown a deep interest in the sanitarium for many years. Many gifts were 
received by Miss Copeland from associates and friends 


Watts Hospital at Durham, N. C.., 


has put into effect a number of changes 


in its corporate structure and adminis- 
trative set-up, including the addition of 
two more trustees, a new method of 
selecting them, and the creation of a 
medical advisory board. The changes 
are the first in the charter since the hos- 
pital was founded in 1895 and are 
based on recommendations of Dr. 
Claude Munger, New York hospital 
consultant, who made a survey of the 
hospital. Watts was the scene of a re- 
cent controversy over nurses’ bargain- 
ing rights. (See page 48 of this issue.) 


Mercy Hospital in Baltimore recently 
ended a game of hide and seek with one 
of its porters when the latter was dis- 
covered as the hospital mischief maker. 
For six weeks preceding his discovery 
the hospital had been trying to find out 
who was taking out light fuses; turn- 
ing off the ice machine, and clogging 
lubricators for machinery in the engi- 
neer room. “I just seem to go haywire 
sometimes,” said the porter when ar- 
raigned before Magistrate James Ellis, 
who fined him $50. He was later found 
to be a state prison parolee. 


The case of the missing X-ray films 
at Cincinnati General Hospital, Cincin- 
nati, Ohio, has been solved. Police and 
hospital officials started their investiga- 
tion last summer when hospital author- 
ities discovered that films valued at 
$3,500 had “disappeared”. Employes 
who had access to the film were watch- 
ed and some were questioned. Now the 
case has been closed. It wasn’t a theft 
after all, police said, but just a book- 
keeping error. 


“Lakeland” is the new name chosen 
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for the Walworth County Hospital in 
Elkhorn, Wis. Many suggestions were 
received for a new name for the hospi- 
tal, and the county board authorized 
the hospital committee to make a choice. 
The name is appropriate, since the hos- 
pital is in a lake region. 


Harris Memorial Methodist Hospital 
in Fort Worth, Texas, has issued a 
newspaper for the 536 employes of the 
institution. First copies appeared in 
mid-January. Unnamed, the new house 
organ will be given a name through 
a contest among employes. Tol Terrell, 
hospital administrator, said the new 
publication was designed to help get 
information to the public on “what we 
do and how we do it.” He added that 
“one of the most important benefits 
We can expect from our public rela- 
tions program is that it should make 
all of us more fully aware of our re- 
sponsibility to the public.” 


Treatments in the two emergency 
units of the Medical College of Vir- 
ginia Hospitals, Richmond, have in- 
creased two and one-half times in the 
last eight years, according to C. P. Card- 
well Jr., hospital director. They are 
expected to reach the 36,000 mark this 
year, an increase of 300 per cent over 
the figure for 1939-1940. The largest 
yearly increase during the period was 
from 21,000 in 1943-44 to 27,000 in 1944- 
45. 


Favoring a small hospital, “at least 
10 beds”, for the little town of Wells, 
Nev., the Business and Professional 
Women’s Club of Wells is all out to 
get hospital facilities for the community, 
according to Gerry Streshley, club 
president. Representatives of: the Elko 
County planning board favor at least 





an emergency size hospital, adequately 
equipped and staffed, and the women, 
apparently, are going to see that they 
get it. 


A new type cancer prevention clinic, 
especially for teen-agers of from 14 to 
21, has been opened at the Memorial 
Hospital for Cancer and Allied Diseases 
in New York City. An official of the 
clinic pointed out that in a medical 
sense, adolescents are the “forgotten 
generation”, with specialized facilities 
for all age groups except them. The 
new clinic will complete the facilities at 
Memorial Hospital for cancer preven- 
tion in all age groups. 


Four hundred patients from three 
widely separated tuberculosis sanatoria 
in King County, Wash., were moved 
recently to a former U.S. Navy Hospi- 
tal in the vicinity. Four buses, a 20- 
stretcher Navy ambulance, and three 
private ambulances, escorted by city 
police and sheriffs, accomplished the 
transfer in eight hours without an ac- 
cident. This ended months of weary 
waiting for some 200 tuberculosis suf- 
ferers in King County who could not 
find accommodations in the three old in- 
stitutions. 


The East Rainelle General Hospital, 
East Rainelle, W. Va., which began op- 
erations in 1927, has closed its doors. 
Dr. C: I. Wall, who along with Dr. 
C. C. Jackson, has operated the institu- 
tions since 1930, explained that difficulty 
in obtaining nurses was the prime rea- 
son for the move. Facilities included 35 
beds and 15 bassinets. Dr. Wall, explain- 
ing that “we just locked the doors” 
after the last patient had been released, 
said there were no immediate plans for 
reopening the hospital, either under the 
old management or under new leader- 
ship. 


A group of Worcester, Mass, doc- 
tors have bought the Lincoln Hospi- 
tal here, recently closed by the State 
Department of Public Health. The 
group plans to remodel and renovate 
the property and operate it as the Doc- 
tors Hospital, Inc. Before reopening the 
hospital will have to stand reinspection 
by state authorities, who revoked its 
license because it was “substantially 
not complying with health department 
regulations.” The sale price was $35,- 
000. 


The proposition to issue $60,000 in 
bonds for the construction of a munici- 
pal hospital in Corcoran, Calif., failed 
of passage in an election recently that 
brought 245 affirmative votes and 144 
negatives, a two-thirds majority being 
required for approval. Of the 883 eligi- 
ble to vote in the election, only 392 went 
to the polls, the total vote cast being 
only 44% per cent of the eligible total. 
Here is a situation where a small public 
relations job might have meant the dif- 
ference between a hospital and none! 
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Three patients of Children’s Heart Hospital, Philadelphia, releasing Canadian wild 
geese -given them by the Philadelphia Zoological Garden for a part of their nature 
study. Rose M. Cullen is administrator of the hospital 


An anonymous small-town Indiana 
physician is protesting a section of the 
1945 State Hospital Licensing Act 
which stipulates that physicians’ offices, 
if used for baby deliveries, must qualify 
as regular hospitals under the licensing 
law. The law is forcing doctors in rural 
areas which have no hospital facilities 
to deliver babies in homes not even 
equipped wtih electric lights since they 
are forbidden to use their offices, he 
said. State health officials, however, 
were adamant, and held that the law 
would raise hospital standards gener- 
ally. 


Four families in the Aberdeen dis- 
trict of Louisville, Ky., have filed suit 
to prevent construction near by of the 
proposed $3,000,000 Methodist Hospital. 
The suit asked Circuit Court to nullify 
a ruling of the Planning and Zoning 
Commission, which approved a permit 
for the hospital on a 28-acre site. 
Grounds for the complaint were: 1. It 
is not harmonious with general zoning 
plans. 2. It will bring pressure to have 
near-by property commercialized. 3. 
It will depress the value of homes. 4. 
It will bring noise and disturbance. 5. 
The commission allowed the permit 
without knowing what type of building 
it was to be. 6. Sewers would be over- 
loaded by the hospital. 


A device known as the tenure recog- 
nition board has been installed in the 
lobby of the Methodist Hospital in 
Indianapolis, Ind. On the board appear 
the names of employes who have been 
with the hospital 10, 15, 20 and 25 years. 
The 25-Year Club, most exclusive, now 
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numbers six members. See picture on 
cover. 


The Herrick Memorial Hospital in 
Berkeley, Calif., has established a 
School of Hospital Arts, the function of 
wiich is to assume responsibility for all 
teaching programs within the organiza- 
tion. The school is now preseniing a 
course in personnel management for 
post-graduate students in operating 
room technique and obstetrical tech- 
nique. The course is given through the 
Extension Division of the University of 
California and yields three units of Uni- 
versity credit. 


A 1948 program calling for the con- 
struction of 19 hospitals and 11 health 
departments at a total cost of $6,423,- 
000 has been announced by the Missis- 
sippi Commission on Hospital Care. 
Dr. D. V. Galloway, commission ex- 
ecutive director, explained that the sec- 
ond year construction program of a 
proposed five-year plan will be contin- 
gent upon reappropriation by the 1948 
Mississippi legislature of approximately 
$2,000,000 of the original $5,000,000 al- 
located by the 1946 legislature, plus an 
additional $5,000,000 in new state mon- 
ey. 


Constitutionality of a new Illinois 
law authorizing creation of community 
hospital authorities is challenged in an 
appeal to the Illinois Supreme Court 
by rural residents of the Sterling-Rock 
Falls community. The appeal is from a 
refusal Dec. 19 by Circuit Judge Walter 
Stevens to authorize a separate canvass 
of rural votes on the proposd Sterling- 





Rock Falls community authority. Judge 
Stevens ruled the petition for the sep- 
arate canvass was not filed within the 
time specified by the law. In their appeal 
the objectors to the authority ask that 
if the Supreme Court decides the law 
is constitutional it also holds that the 
petition for a canvass of votes cast in 
rural areas was filed in time. 


A most appealing and comprehensive 
pictorial booklet entitled “Children 
Calling” has been published by the 
Children’s Hospital of Michigan, De- 
troit. The booklet, designed as the basis 
for a fund appeal, has skillfully utilized 
the natural attraction of children with 
the addition of professional writing, 
photography and makeup. The book is 
well worth the study of other hospitals 
planning similar activities. 


Dr. George .J. Young, laboratory 
chief at the Morristown Memorial Hos- 
pital, Morristown, N. J., is one man 
who wants his department right in 
Memorial’s new building. He is at work 
scale-modeling the entire department, 
made up of several connecting rooms 
on both sides of a central corridor in 
one of the wings of the new hospital. 
Dr. Young points out that the labora- 
tory is an important department, serving 
many outpatients as well as those in the 
hospital. “We want to do all we can to 
get any ‘bugs’ out of the plans right 
now,” he says. “Otherwise, we'll have 
to live with them for many years.” 


An opinion holding that eleemosy- 
nary institutions are outside the juris- 
diction of the South Carolina work- 
men’s compensation act was filed re- 
cently in the Richland County Com- 
mon Pleas Court, Columbia, S. C. The 
decision, which affects non-profit 
hospitals, means that such an institution 
is not liable to pay compensation to an 
employe injured while working within 
the institution. The decision arose from 
an appeal from the Columbia Y.M.C.A. 
for freedom from payment of compen- 
sation to a workman allegedly injured 
while cleaning the “Y” pool. It is the 
first decision of its kind in South Caro- 
lina, and one of very few in the nation. 


Sufficient funds have been pledged 
to assure the authorization by the pre- 
siding bishop’s office of the Church of 
Jesus Christ of Latter-day Saints to 
begin construction of the proposed hos- 
pital in Mt. Pleasant, Utah. Construc- 
tion of the $120,000 structure is schedul- 
ed to begin in March, with half the cost 
paid by the church and the other half 
raised by public subscription. 


The Northwest Territories (Canada) 
Council may use profit from liquor sold 
at the two Northwest Territories liquor 
stores to finance a $45,000 deficit in 
money for a new hospital at Yellow- 
knife, N.W.T. Estimated cost of the 
building and equipment is $286,000, of 
which $241,000 has been raised. The 


HOSPITAL MANAGEMENT, February, 1948 

















VIM needles differ from other hypo needles first and foremost in 
basic material. They are made of Firth-Brearley stainless cutlery 
steel, which is an exclusive in this country with the MacGregor 
Instrument-Company. No better material is available today for 
hypo needles. 
. Firth-Brearley is a steel that can be heat-treated. This gives it a 
spring temper that makes for a stiff, hard needle . . . one able 
to take and hold a sharp point and razor-like cutting edges 
longer than ordinary needles. The difference is basic and 
unequalled to date. 
For almost a quarter of a century, Doctors and Nurses have 
turned to VIM for quality needle performance. 


— ey a oS a ae 


A full range of VIM needle sizes is now 
available for intramuscular, intravenous 
and intradermal work. 
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Canadian Health Department, through 
its director of Indian services, has 
been asked for a contribution to help 
offset the deficit, and if this is not forth- 
coming, the liquor profits will be used. 


Beth Israel Hospital in New York 
City has announced the establishment of 
a rehabilitation clinic especially de- 
signed for the treatment of patients dis- 
abled by cerebral-vascular accidents 
(apoplexy) and allied disorders. The 
purpose will be to treat and train such 
individuals, the majority of whom 
would be in the upper age brackets, 
and who also suffer from hardening 
of the arteries and high blood pressure, 
to live useful lives within the limits 
of their disabilities. 


The Rochester General Hospital, 
Rochester, N. Y., has made available 
a suite of rooms, known as the Special 
Medicine Clinic, for members of the 
staff who want to see private patients 
in the hospital. Heretofore it was neces- 
sary for the doctors to receive private 
patients in the emergency department, 
where conditions were unpredictable. 
The new arrangement is expected to 
facilitate the examination of patients 
who ‘cannot be seen during regular 
hours. 


Partial closing of the Mission Indian 
Hospital at the Soboda Reservation 
near San Jacinto, Calif., has been or- 
dered by the California Indian Agency. 
The entire hospital staff, with the ex- 
ception of Dr. W. L. Lockman, superin- 
tendent, two nurses, and three other 
workers will be transferred to other 
Indian hospitals. No reason was advan- 
ced for the closing. 


Representatives of the six Paterson 
and Passaic hospitals (New Jersey) 
have informed the board of freeholders 
that unless the county contribution of 
$40,000 for the care of the indigent 
persons in hospitals was raised to 
$250,000—the full extent allowed by 
law—many wards in hospitals would 
be closed to free patient beds and con- 
verted into semi-private income-pro- 
ducing rooms to ward off mounting op- 
perating deficits. Deficits nearing $454,- 
000 were reported by the hospital for the 
year 1947 in the care of what they 
termed “County indigent patients.” 


Appeal for quick settlement of the 
labor dispute between Rochester, N. Y., 
heating contractors and the AFL 
Plumbers and Steamfitters Union, Lo- 
cal 13, has come from Strong Memorial 
Hospital and the University of Roches- 
ter School of Medicine. Fear that the 
five-week work stoppage will prevent 
occupancy of the Helen W. Rivas Clinic 
building of the hospital for many 
months beyond the anticipated time was 
expressed by Dr. Basil W. MacLean, 
director of the hospital. The building 
will house the new Department of 
Psychiatry. 
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Spokesmen for several District and 
Federal agencies have told a House 
Labor subcommittee that they approved 
the principle of voluntary admission of 
mental patients to St. Elizabeth Hos- 
pital in Washington, D. C. This 
amounts to a reversal of form, as the 
commissioners opposed a somewhat 
similar bill in the 79th Congress spon- 
sored by the District Medical Society. 
Though the idea of voluntary admission 
was hailed as a progressive step, sev- 
eral amendments were suggested to 
make the bill workable, among them 
one which would compel those who can 
pay for care to do so. 





Duke Host to Second South 
Administrators Institute 


Harold C. Mickey, superintendent of the 
Duke Hospital, Durham, N. C., will be the 
director of the Second Southern Institute for 
Hospital Administrators, to be held March 
22-27, 1948 at Duke University. The Institute 
will be conducted by the American College 
of Hospital Administrators in conjunction 
with Duke University, the Carolinas-Virginias 
Hospital Conference and the Southeastern 
Hospital Conference. 

General topics to be covered are "Basic 
Principles Underlying Efficient Hospital Ad- 
ministration"; ‘Fundamental Functions of 
Hospitals"; "Professional Staff Organiza- 
tion"; "Fundamentals of Hospital Planning", 
and "Legal Aspects of Hospital Administra- 
tion". There will be morning and afternoon 
sessions, with entertainment in the evenings. 
One afternoon will be devoted to field trips 
to local hospitals and clinics. 

Eligible to attend are administrators and 
administrative students of recognized hos- 
pitals. All-inclusive fee will be $25, with liv- 
ing expenses paid by individuals. Applica- 
tion blanks may be obtained from the Ameri- 
can College of Hospital Administrators, 18 
E. Division St., Chicago 10, Ill. 





Members of the nursing staff at the 
San Antonio Hospital, Upland, Calif., 
have been given the alternative of work- 
ing 40 hours a week and receiving pay 
for 40 hours, or working 48 hours with 
48 hours’ pay. This was the board’s an- 
swer to a statement by nurses that 
they would hereafter work only 40 
hours. The board held that if the 
nurses’ demand for 40 hours of work 
with 44 hours’ pay were met, it would 
result in a proportionate increase for 
all hospital employes necessitating a 
patient fee increase of $1.25 a day. 


Patients undergoing surgery at the 
South Baltimore General Hospital, 
Baltimore, Md., are being anesthetized 
by the use of soft music, Dr. Sylvan M. 
Shane, attending anesthesiologist, re- 
ported. The patient first breathes a mix- 
ture of equal parts nitrous- oxide and 
oxygen; he does not go out, however, 
until this is supplemented by a sooth- 
ing record. The music is fed to the pa- 
tient through earphones while the sur- 
geon works, and the patient awakes 
within 30 seconds after the music is 
turned off. Dr. Shane is currently using 
“Poem”, by Chausson, with 100 per 


cent effectiveness. Earlier he used De- 
bussy’s “Clair de Lune” with fairly 
satisfactory results. : 


Hospitals in the Los Angeles, Calif., 
area were appealing for a reduction in 
hospital visitors last month in view of 
the mysterious “virus-X” epidemic 
which is sweeping the area. No visitors 
were being refused admission, but those 
entering hospitals were warned they 
might be carrying the virus either into 
or out of the hdspital. Virus-X disease 
is presumed to be carried by persons 
and transmitted by them. The malady 
has affected 300,000 persons in the Los 
Angeles area, with victims usually suf- 
fering from fever and nausea. 


The Charlotte Hungerford Hospital 
of Torrington, Conn., has withdrawn 
hospital privileges of Dr. Anthony Shu- 
pis because of his “irregular” views on 
pasteurization and immunization. Dr. 
Shupis was said to believe that raw milk 
is superior to pasteurized milk and that 
immunizations against small pox, diph- 
theria and typhoid fever may be in- 
jurious. Dr. Shupis challenged Hunger- 
ford director Albert Dollof to cite 
any of his cases in the hospital in which 
there was any error in judgment. 


Montefiore Hospital for Chronic Dis- 
eases, the Bronx, N. Y., has started an 
employe health program to give free 
voluntary year-round medical care to 
1,000 persons on its payroll, Dr. E. M. 
Bluestone, director, has announced. 
Among services to be accorded without 
charge are hospitalization, medical care, 
outpatient department consultation, 
laboratory tests, medications and treat- 
ments, annual physical examinations, 
annual chest plates, quarter-annual 
chest plates for employes on tuberculo- 
sis service. The plan is designed to in- 
crease worker efficiency and as an in- 
centive to prospective employes. 


It used to be that when maternity 
nurses at Crawford W. Long Hospital 
at Atlanta, Ga., became mothers them- 
selves, they quit professional nursing. 
Not any more. The hospital has opened 
a “nursery for nurses’ children” as a 


_lure to old hands who are needed to 


open two floors in the hospital’s new 
maternity center. The advantages, ac- 
cording to the hospital, work both ways. 
First, it gives the mother nurse an op- 
portunity to make a little extra money 
while at the same time being assured 
that her child is receiving the best of 
attention. Second, it helps train novice 
nurses by giving them a chance to care 
for babies who are in the best of health. 


Patients at Sydenham Hospital out- 
patient clinic, New York City, are pro- 
viding data to be used by experts in 
determining scientific answers to a 
number of Harlem problems. One of 
these is the abnormal number of deaths 
among Negro infants, often attributed 
to malnutrition. A study of the problem 
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IT PROVIDES 


(1) increased purity 
(2) minimum pain on injection 


(3) uniformly high potency 


Now available for Streptomycin therapy 
is this new form—Streptomycin Merck 
(Calcium Chloride Complex). Devel- 
oped in The Merck Research Laborato- 
ries, where pioneer work on this valu- 
able antibacterial agent was conducted, 
the new, improved form of Streptomycin 
is recommended as an adjunct in the 


treatment of certain types of urinary tract 
infection, selected cases of tuberculosis, 
and other infections due to susceptible 
strains of gram-negative organisms. 


Ask for the New 
DATA CHART 


This new quick-reference chart gives 
essential data on the clinical uses, storage, 
preparation of solutions, administration, 
and dosage of Streptomycin Merck 
(Calcium Chloride Complex). It will 
be mailed to you on request. Write to 
Merck & Co., Inc., Rahway, N. J. 


STREPTOMYCIN MERCK 


{Calcium Chloride Complex} 


en al 


MERCK & C0., Inc. 


Manufacturing OUTS 


RAHWAY, N. J. 
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Streptomycin Experience Pointed The Way 
To This New, Improved Merck Form: 
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is soon to be undertaken by the Insti- 
tute of Community Relations of Syden- 
ham Hospital, organized in August as 
a research bureau. John A. Morsell, 
its director, said that research may 
prove the contention of some physicians 
that too many expectant mothers wait 
too long to take advantage of pre-natal 
care. | 


Trustees of the Moses H. Cone Me- 
morial Hospital in Greensboro, N. C., 
have voted to instruct Samuel Hanna- 
ford and Sons, Cincinnati, Ohio, archi- 
tectural firm, to go ahead with the pre- 
paration of plans for a $4,000,000 initial 
unit of an institution to be built and 
maintained by a $15,000,000 trust fund. 
Decision to go ahead with the first unit 
was reached after the University of 
North Carolina Medical School, now 
located at Chapel Hill, decided it could 


not use the hospital facilities. 


Citizens and farmers, spurred to ac- 
tion by fear that the hospital at Mc- 
Gregor, Iowa, might be closed, have 
formulated plans to buy the institution. 
A proposal to sell shares to buy the hos- 
pital and add equipment was received 
with favor. The 14-bed institution is the 
only registered hospital in Clayton 
County, and has occupied the same 
building since 1902. It has been oper- 
ated since 1924 by Dr. and Mrs. E. C. 
Meggers. 


Superior Court Judge Frank J. Arm- 
strong at Winston-Salem, N. C., has 
signed an order instructing that 32 
North Carolina hospitals be named de- 
fendants in a suit filed to determine 
what hospitals of the state should re- 


ifs te Hospitals 





Ten hospitals and institutions in 
the New York metropolitan area 
eventually will receive more than 
$1,000,000 of the estate of Emile 
Pfizer, horseman and former presi- 
dent of Charles Pfizer, manufactur- 
ing chemists, who died on July 19, 
1941, leaving a net estate of $2,- 
097,516. 

In his will Mr. Pfizer made pro- 
vision for 244 employes of his com- 
pany, and named as beneficiaries of 
his residuary estate two sisters who 
reside in Switzerland and a brother in 
Paris. They receive life income from 
the residuary estate and other lega- 
cies. 

Upon the death of the life benefi- 
ciaries, the income from the trusts 
goes in equal shares to the Associa- 
tion for the Aid of Crippled Children, 
Downtown Hospital, Roosevelt Hos- 
pital, Gouverneur Hospital, New 
York Orthopedic Hospital, Marien- 
Heim of Brooklyn, Bellevue Hospital, 
New York Post-Graduate Medical 
School and Hospital and the Neurolo- 
gical Hospital of New York. 


Amsterdam, N. Y.—The Amsterdam 
City Hospital is the recipient of a gift 
of $15,000 from Mrs. Frank E. Barbour, 
of nearby Canajoharie. Mrs. Barbour 
stipulated that $10,000 be used to equip 
the maternity wing to comply with 
modern standards and $5,000 be used 
in the hospital’s endowment fund. 


Baltimore, Md.—The South Baltimore 
General Hospital has five new baby 
cribs and an anesthesia machine, gifts 
of the Kiwanis Club of Baltimore. 
Funds for the equipment were raised 
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by the Boys and Girls Committee and 
the Underprivileged Children’s Com- 
mittee of the Club. 


Barre, Vt.—The Barre City Hospital 
has received nearly $2,000 in gifts to 
assist in wiping out a deficit of nearly 
$12,000 incurred during the 1947 calen- 
dar year. All of the gifts are unsolicited. 


Bayonne, N. J.—Mrs. Anna R. Forman, 
who died Nov. 8, bequeathed the bulk of 
her estate to the Bayonne Hospital and 
Dispensary for the establishment of the 
“Archibald C. Forman Memorial’, as 
a tribute to her husband. In addition to 
the residuary estate, Bayonne Hospital 
will receive eventually $90,000 upon the 
death of legatees having a life interest 
in three trust funds established by the 
will. 


Brooklyn, N. Y.— The Cavalcade of 
Bowlers, Inc., has presented four radios 
to the Manhattan Beach Veterans Hos- 
pital. The sets have special hearing de- 
vices for hospital use. 
raised for the sets through the coopera- 
tion of teams from the Department of 
Public Works and the Fire Department. 
The Welfare League for Orphan 
Children has presented an iceless oxy- 
gen tent to the Jewish Sanitarium and 
Hospital for Chronic Diseases. 


Chicago, Ill.—A gift of $75,000 has been 
given to Provident Hospital, all-Negro 
institution, contingent on the hospital’s 
raising $425,000 in its drive for $500,000 
to rehabilitate and improve the building 
and equipment. Donor is the Division 
Fund. . 


Columbus, Ohio—Three hospitals were 
named among the beneficiaries in the 


Funds were - 





ceive payments for charity patients un- 
der the will of the late Mrs. Kate G. 
Bitting Reynolds of Winston-Salem. 
Mrs. Reynold’s will stipulated that 
three-fourths of the income of her estate 
remaining after other bequests should 
go to “hospitals located in North Caro- 
lina for the benefit of charity patients.” 
It also stated that “trustees shall be the 
sole judge as to the eligibility to receive 
hereunder of any and all hospitals.” 


Paraplegic patients at the Halloran 
Veterans Hospital, Staten Island, N. Y., 
have shown that when playing their 
own game they are well nigh unbeat- 
able. Playing basketball in wheel chairs, 
the patients’ team has been victorious 
in all its starts, not only against other 
paraplegic teams, but against college 
and semi-pro teams as well when the 
latter were required to use wheel chairs. 





will of the late Simon Lazarus. Child- 
ren’s Hospital was given $10,000 with 
the request that it be used for an ortho- 
pedic gymnasium or some similar ac- 
tivity; Mt. Carmel Hospital was left 
$2,000, and St. Francis Hospital $500. 

The Columbus chapter of the Rain- 
bow Division Veterans Association has 
presented two wheelchairs to the St. 
Francis Hospital here. 


Denver, Colo.—Under a special grant 
from the National Foundation for In- 
fantile Paralysis, the University of Col- 
orado Medical Center has received a 
special treatment wading tank for polio 
patients. It is the second of its kind in 
the United States, the first having been 
installed at Georgia Warm Springs 
Foundation. A third will shortly be pre- 
pared for the Mayo Clinic. 


Detroit, Mich—Talking to the right 
person resulted in a gift of $25,000 for 
the Detroit Institute, a cancer hospital. 
Following a conversation with a hospi- 
tal official in.which need for money for 
cancer-detection equipment was dis- 
cussed, Edgar A. Guest, poet, wrote 
Walter Winchell, treasurer of the Da- 
mon Runyon Cancer Fund, mentioning 
the need. A check for $25,000 was 
promptly forthcoming. 


Elyria, Ohio—James A. Hewitt, acting 
superintendent of the Elyria Memorial 
Hospital, has announced the receipt of 
a gift of $3,000 and another of $1,000 
to be used toward financing improve- 
ments at the hospital. The donors re- 
quested anonymity. 


Flint, Mich—The municipal Hurley 
Hospital here has received an anomy- 
mous gift of $57,439 for the purchase of 
new X-ray equipment. The hospital 
board had authorized the purchase of 
the equipment with the intention of 
paying for it out of fees, but the gift 
renders this unnecessary. 


Greenfield, Ohio—Greenfield Municipal 
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Bogle’s Rongeur 4A, 712 in. 
Box Lock Stainless Steel. 


Ruskins Double Action 
Rongeur, 7¥2 inches 
Stainless Steel. 





Seaaeaes 7¥2 in. Box Lock Stain- 
Sol less Steel. 


BETTER INSTRUMENTS 
FOR MODERN SURGERY 


Dean’s Rongeur 5S, Better instruments for modern surgery is the aim of the 


7Y2 in. Box Lock Stain- 


on. Se Sklar organization. Sklar was the first to recognize and 


utilize the superior properties of the proper alloys of 
stainless steel for the manufacture of surgical instru- 
ments, and today makes the greatest variety of stainless 
steel surgical instruments ever produced by a single 
manufacturer. Typical of the better instruments produced 
by Sklar are the four rongeurs shown on this page. 


Sklar has always worked in closest collaboration with 
leading surgeons in all parts of the country in the de- 
velopment of new and specialized instruments for new 
and improved surgical techniques. A continuous supply 
of such new and better instruments for modern surgery 
is offered to the profession every year. With more than 
half a century of experience behind it, the J. Sklar Manu- 
facturing Company offers to the surgeon instruments that 
are unexcelled for technical perfection, dependability 
under all conditions, long wear and beauty. 


‘ LONG ISLAND CITY, N.Y. 


All Sklar products are dis- 
tributed through accredited 
surgical supply distributors. 





Rib Resection being performed in one of New York 
City’s Metropolitan Hospitals, where Sklar Stainless 
Steel instruments, used in great numbers in all sur- 
on divisions, are subjected to the hardest kind 
of usage. 
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Hospital received a total of $7,349.97 in 
bequests from the late Wenona Porter 
Marlin, who died two years ago. The 
bequest represented cash and 30 shares 
of Procter & Gamble Co. stock. The 
board established a building and main- 
tenance fund with the bequests. 


Hartford, Conn.—A sound movie pro- 
jector and a slide projector have been 
added to the equipment of the McCook 
Memorial and Isolation Hospitals and 
the Municipal Home, as a memorial to 
a girl who died of poliomyelitis at the 
Isolation Hospital last summer. The 
gifts are from the girls’ parents. 

The Hartford Foundation for Public 
Giving has made a gift of $25,000 to the 
building fund of the Hartford Hospital. 
The gift was the largest single item in 
a total of $69,000 disbursed by the or- 
ganization. 


High Point, N. C.—Employes of the 
Tomlinson Furniture Co. here donated 
$1,479.90 to nearby Guilford Sanatorium 
as a Christmas offering. The contribu- 
tion will be used exclusively for the 
purchase of streptomycin to be used in 
the treatment of tuberculosis. 


Indianapolis, Ind.—Methodist Hospital 
here is the recipient of a $200,000 be- 
quest from the estate of the late Lucius 
M. Wainwright. The money was held 
in a trust fund for Mr. Wainwright’s 
wife until last September, when she 
died. Bishop Titus Lowe, president of 
the hospital’s board, said the money 
would be placed in an endowment fund 
as a living memorial to the donor. 
February 13 was the date of the an- 


nual card party sponsored by the James 
Whitcomb Riley Hospital Cheer Guild. 
The Guild’s project this year is to raise 
funds for the purchase of a gas ma- 
chine to be used in the Hospital surgery 
room. 


Lawrence, Mass.—A gift of $100,000 
has been made to the Lawrence General 
Hospital by the Nathaniel and Eliza- 
beth Stevens Trust. The gift was made 
by Mr. and Mrs. Abbot Stevens, the 
former of which is an official of the 
M. T. Stevens & Sons Co. textile firm, 
while Mrs. Stevens is vice-president 
of the Hospital’s board of directors. 


Louisville, Ky.—The Louisville Found- 
ation, long inactive, has made cash 
grants totaling $65,000, all to be used 
for medical purposes. The Louisville 
Institute for Medical Research, a de- 
partment of the University of Louis- 
ville, and the Children’s Hospital each 
received $25,000, while the Louisville 
Area . Development Association got 
$15,000 for a survey of hospital facilities 
here. 


Memphis, Tenn.—A bequest of $1000 
was left to the Crippled Children’s 
Hospital here by Jacob R. Haas, mat- 
tress manufacturer. 


Midland, Mich.—Midland Hospital di- 
rectors have accepted an offer from the 
Elsa U. Pardee Foundation to provide 
equipment for establishment of an X- 
ray cancer treatment center at the hos- 
pital. The directors have authorized 
changes that will be necessary to carry 
out the project, the cost of which was 





HOW HOSPITAL GIFTS SAVE ON INCOME TAX 


Because of its non-profit organization and the substantial amount of 
philanthropic work done by the voluntary hospital, the Bureau of Internal 
Revenue has recognized this type of institution as a charitable corporation, 
and has announced that donations to it can be deducted from income taxes. 
The federal government has encouraged such gifts as being in the public 
interest and has therefore allowed income tax exemption for them. 

Few people, however, realize the relative low cost of such donations, as 
illustrated in the table below. Bring this to the attention of potential con- 


tributors: 





For Each $1,000.00 You therefore 





If Your Income is Between Your Tax You Give the Net Save on 
Rate is Cost To You is Income Tax 

$ 6,000.00 to $ 8,000.00 28.5 $715.00 $285.00 
8,000.00 to 10,000.00 KE 677.00 323.00 
10,000.00 to 12,000.00 36.1 639.00 361.00 
12,000.00 to 14,000.00 40.85 591.50 408.50 
14,000.00 to 16,000.00 44.65 553.50 446.50 
16,000.00 to 18,000.00 47.5 525.00 475.00 
18,000.00 to 20,000.00 50.35 496.50 503.50 
20,000.00 to 22,000.00 53.2 468.00 532.00 
22,000.00 to 26,000.00 56.05 439.50 560.50 
26,000.00 to 32,000.00 58.9 411.00 589.00 
32,000.00 to 38,000.00 61.75 382.50 617.50 
38,000.00 to 44,000.00 65.55 344.50 655.50 
44,000.00 to 50,000.00 68.4 316.00 684.00 





Adapted from the Bulletin of Herrick Memorial Hospital, Berkeley, Calif., Dec. 12, 1947, 
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estimated at from $20,000 to $22,000. 


Milwaukee, Wis.—Dr. Emanuel J. 
Senn, who died Dec. 14 in Chicago, has 
left $300,000 for construction and main- 
tenance of a hospital here commemorat- 
ing his late father, Dr. Nicholas Senn. 
The bequest becomes effective upon the 
death of Dr. E. Senn’s widow, primary 
beneficiary of the trust. Selection of 
the hospital site and handling of funds 
will be in charge of the board of direc- 
tors of Milwaukée Hospital. 

A library on obstetrics and women’s 
ailments will be established at the Mar- 
quette University medical school by the 
Maternity Hospital and Dispensary As- 
sociation. The library is in honor of the 
late Mrs. Clara B. Hipke, founder of 
the Association, which is now disband- 
ing. An initial donation of $16,500 has 
been given by the Association. 

Television has come to the Wood and 
Resthaven Veterans Hospitals in this 
area through the benevolence of the 
Milwaukee Florists’ Club, which has 
installed sets at both places. 


Neenah Wis.—Theda Clark Memorial 
Hospital will receive a bequest of $25,- 
000 under the terms of the will of the 
late Jean S. Ballister of Neenah. The 
estate was valued at $275,000. 


Newark, N. J.—The Lutheran Memori- 
al Hospital has been named residuary 
legatee in the will of the late Caroline 
D. Schieck. The estate is in excess of 
$200,000, with specific bequests amount- 
ing to only $22,000. 


New York, N. Y.—The Irving Geist 
Foundation has given $50,000 for the 
construction of a swimming pool in the 
Institute of Rehabilitation and Physical 
Medicine, a part of the new N.Y.U.— 
Bellevue Medical Center. Mr. Geist 
was also instrumental in providing 
pools for the Halloran General (Veter- 
ans) Hospital on Staten Island, and for 
the Bronx Veterans Hospital. 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases will re- 
ceive one-fifth of the residuary estate 
of the late Louis M. Greer. The be- 
quest amounts to approximately $97,484. 


Oak Park, Ill—Fifty thousand dollars, 
proceeds of the annual Chicago Shrine 
Circus, has been presented to the Shrin- 
ers Hospital for Crippled Children here. 
The check was accepted by 11-year-old 
Jerry Kvamme, legless since birth, who 
had just been fitted with artificial legs. 


Pasadena, Calif—The Assistance Lea- 
gue of Pasadena has given the first 
scholarship money to the Citizens’ 
Committee for Nurses Recruitment for 
Huntington Memorial Hospital. Mrs. 
Paul Orban, League president, stated 
her hope that the contribution will 
“start the ball rolling for other dona- 
tions and scholarships.” The scholar- 
ships will be offered as an inducement 
to attract girls into nursing. 
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You Get the Nearest Thing 
to Barehand Freedom with 


Rollpruts 


OF PIONEER -PROCESSED 
DU PONT NEOPRENE 





Roliprufs of Latex 
First quality natural rub- 
ber, sheer, flat- banded 
cuffs, cost no more 
than quality rolled-wrist 
gloves. 





Obstetrical Rollprufs 
Made of finest quality la- 
tex, elbow length, sheer 
but tough. Either-hand 
style so any two make 
a pair. 


su 








HOSPITAL MANAGEMENT, February, 1948 


Unusual hand comfort, finger 
facility and finger-tip sensitivity 
for the surgeon 


@ You can’t tell a neoprene Rollpruf from 
natural rubber — until you’ve worn a pair and 
found the differences to be notable. 


@ After these soft-textured gloves are on your 
hands, you notice how their tension relaxes — 
though they stay snug and smooth-fitting. 
Your hands enjoy new comfort, especially in 
long operations. 


@ And, for the same reason, a new finger free- 
dom that aids your skill. 


@ And, just as valuable, you’re conscious of a 
finger-tip sensitivity you haven’t experienced 
before. 


@ Every surgeon wants these advantages — 
and use proves that neoprene Rollprufs have 
them. Besides, Rollprufs are evidently free of 
the rubber allergen that causes dermatitis. And 
the flat-banded cuffs won’t roll down to annoy 
during surgery. 


@ Hundreds of hospitals have adopted them, 
find them economical and popular with doc- 
tors and nurses. Order from your supplier — 
or write us. The Pioneer Rubber Company, 252 
Tiffin Road, Willard, Ohio; Los Angeles, U.S.A. 


* The Result of Over 30 Years of Quality Glove Making « 









67, 








Philadelphia, Pa—Under the will of 
Martha M. Steele the school of nursing 
at Pennsylvania Hospital is to receive 
$100,000 with which to establish the 
“David M. Steele and Martha M. Steele 
Fund.” The income is to be used to as- 
sist deserving students of the school in 
completing the course and to elevate 
educational standards of the school. 


The Pennsylvania Hospital is also 
the recipient of a three-vat Colt Autosan 
dishwashing machine with accessories, 
a gift of Sydney P. Clark and Frank H. 
Moss, hospital managers. 


Pine Bluff, Ark.—Davis Hospital is the 
recent recipient of the following gifts: 
electrically heated tray conveyor, $330, 
War Dads Auxiliary; redecoration and 
equipment of pediatric ward, $825, Jun- 
ior Auxiliary; another tray conveyor, 
$330, Ministerial Alliance; iceless oxy- 
gen tent, $635, Mrs, Adam B. Robinson 
and family in memory of Adam B. 
— R. C. Warren is superinten- 
dent. 


Pontiac, Ill—Among the holiday ac- 
tivities of the Pontiac Elks lodge was a 
gift of $500 to St. James Hospital. 


Rice Lake, Wis.—An electric food cart 
has been presented to the Lakeside 
Methodist Hospital by members of the 
White Cross Guild. 


Salem, Mass.—The Salem Hospital Aid 
Association has made available funds 
for a second full scholarship to the 
Salem Hospital School of Nursing, the 
first having been established last year. 
The Association voted at the same time 
to donate $3,500 to Salem Hospital for 
the purchase of additional dental equip- 
ment. Additional sums of $100 and $200 
were given to the tumor clinic and 
patients’ library. 


Salisbury, Md.—Peninsula General 
Hospital here is the only hospital in 
Maryland outside of Baltimore which 
boasts a department of bronchoscopy- 
esophagoscopy, the unit recently being 
installed as a gift from I. L. Benjamin, 
local department store owner. The cost 
was “several thousand dollars.” 


Santa Rosa, Calif—The Sonoma 
County Hospital has become custodian 
of an $8,867.12 fund designed, in accord- 
ance with the terms of the will of Mrs. 
Alix Verhellen, to supply eyeglasses to 
the needy and to provide additional 
services to polio sufferers. 


Spartanburg, S. C.—A Spartanburg 
County Foundation $5,000 grant to 
Spartanburg General Hospital for pur- 
chase of needed equipment not provided 
for in the general appropriation has 
been made. The funds will be used to 
provide chairs, bedside cabinets, motion 
picture equipment and other items. 
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Acspitals and the Law 





Legislatures Turn Attention 
To Problems of Alcoholism 


An increasing number of states are 
seeking a more effective and scientific 
approach to the problem of alcohol- 
ism, with growing emphasis on the 
premise that alcoholism should be 
treated as a disease rather than a 
crime. 

At least 11 states, largely as a re- 
sult of legislative action last year, have 
studies or activities aimed at curbing 
alcoholism under way or projected, 
with the issue being raised in addi- 
tional state legislatures this year. 

The Westchester Joint Committee 
on Alcoholics in New York State has 
estimated that 6.6 per cent of the men 
and 1.5 per cent of the women in the 
nation are now “problem drinkers”, 
and contended that the state should 
provide psychiatric facilities for their 
“care, custody, detention, treatment, 
employment and rehabilitation.” 

In New York, alcoholics can now 
be admitted only to private mental 
institutions, but a bill introduced in 
the legislature by Assemblyman 
John F. Wadlin, Ulster County Re- 
publican, would require the State De- 
partment of Mental Hygiene to set up 
appropriately staffed wards in the 
state’s mental hospitals for care of 
inebriates and drug addicts. 

Legislation to provide the first 
steps in a state-financed program of 
rehabilitation for alcoholics is advo- 
cated in Virginia by Senator James E. 
Gardner of Richmond, who will intro- 
duce a bill in the 1948 Virginia legis- 
lature providing for supervision of 
proposed clinics by the State Depart- 
ment of Health. The program will be 
financed directly from state liquor 
revenues. 

In his message to the 1948 South 
Carolina legislature, Gov. J. Strom 
Thurmond proposed the establish- 
ment of a state hospital <linic for the 
treatment of alcoholism. 

Connecticut considers alcoholism a 
“legitimate disease” and will soon be 
treating it much as it wouid diabetes 
or scarlet fever in a state-operated al- 
coholism infirmary at Hartford, ac- 
cording to Dudley P. Miller, executive 
director of the Connecticut Commis- 
sion on Alcoholism and a lecturer in 
applied psychology at Yale Universi- 
t 


y. 

To bé the first of several hospitals 
planned for the state’s major popula- 
tion centers, the Hartford facility 


was authorized last year by the Con- 
necticut legislature. It represents an 
expansion of the pioneering Connecti- 
cut program on alcoholism, which 
earlier took over the Yale Plan clinics 
for treatment of alcoholics and has 
long been the subject of study by 
other states. 

Under authority of 1947 legisla- 
tion, a study designed to curb alco- 
holism has just been launched in 
Pennsylvania by a subcommittee of 
the Joint State Government Com- 
mission. Data submitted to the sub- 
committee indicated that excessive 
drinking now costs. Pennsylvanians 
about $53,000,000 annually, includ- 
ing an estimated wage loss amounting 
to $31,000,000 a year and costs of 
$14,000,000 in crime, $6,000,000 in 
accidents and $2,000,000 in mainte- 
nance of drunks in jail. 

Studies of the problem are also be- 
ing started by the Wisconsin Bureau 
of Alcohol Studies, which was created 
by the 1947 Wisconsin legislature. 
The Bureau was given broad powers 
to conduct and finance studies of al- 
coholism and make recommendations 
to the legislature, to promote the es- 
tablishment of facilities for treatment 
and rehabilitation of alcoholics and 
to give financial aid to counties and 
municipalities establishing such facili- 
ties in accordance with the bureau’s 
standards. 

New Hampshire has a five-member 
board, created by the 1947 legisla- 
ture, with an appropriation of $30,- 
000 to promote education to curb ex- 
cessive drinking and to provide for 
rehabilitation of alcoholics. 

A new State Board of Alcoholism 
was set up in Utah under 1947 legis- 
lation, to educate the public on the al- 
coholism problem and to set up ther- 
apy centers for treatment of alco- 
holics. 

Oregon has a State Temperance 
Advisory Committee which last year 
was given a biennial appropriation of 
$115,000 to establish and maintain a 
clinic to be used as a rehabilitative 
agency and treatment center for al- 
coholics. 

Vermont’s legislature last year ap- 
propriated $3,000 for an interim study 
on temperance education, while the 
1947 Massachusetts legislature creat- 
ed a permanent commission to study 

(Continued on page 144) 
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View of three of a five-unit group of 
G-E Oil-Fired Boilers. Two additional 
boilers are placed back to back with 
units shown here. 





Multiple Installations 
of ‘4 Oil-Fired Boilers... 


CM ever CONSUMPTION 


You actually multiply fuel 
savings when you use several 
General Electric Oil-fired Boil- 
ers linked in series instead of a 
single large unit. Boilers are 
automatically cut out when 
higher temperatures decrease 
the heating load. 


a 


General Electric Oil-fired Boilers 
are fully automatic...operating 
without the continuous engi- 
neering supervision required for 
large industrial or commercial 
units. The G-E controls and 
safety features eliminate the 
need for an operating engineer.* 


Cbd suv DOWN RISK 


Service may be performed on 
one or more units leaving full 
output of remaining units avail- 
able for heating. Call your 
General Electric dealer for full 
information. General Electric Co., 
Air Conditioning Dept., Section 
8312, Bloomfield, New Jersey. 


*Unless so required by local or state law. 


GENERAL @ ELECTRIC 


Automatic Gas and Oil Heat 
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Depnariment of Nursing Seruice 


Anesthesia Service in Non-Teaching 


And Small Hospitals 


The demand for trained anesthet- 
ists in small institutions* in small 
communities has been intensified by 
the community hospital construction 
program and the provision of facilities 
for local surgeons to perform more 
operations. At the same time, the con- 
centration of trained anesthetists in 
large cities—over 50 per cent of train- 
ed nurse anesthetists work in cities of 
over 100,000 population—makes it 
difficult to attract the much needed 
anesthetist to smaller communities. 

An obvious solution to the general 
problem would be the training of suf- 
ficient anesthetists for the supply to 
equal the demand in small communi- 
ties as well as large. That an immedi- 
ate solution is not to be expected is 
indicated by the report on hospital 
service in the Journal of the American 
Medical Association for April 12, 
1947. In 1946 for 6,280 hospitals in 
the United States, there were 3,962 
full-time and 841 part-time nurse an- 
esthetists. Qualified medical anesthe- 
tists are numbered in the hundreds. 
Accordingly, by the most generous es- 
timate, there is less than one trained 
anesthetist for each hospital. 

The dark aspects of the over-all 
picture of anesthesia service are inten- 
sified in the small community. Where- 
as a 200-bed city hospital may have 
five anesthetists, a 250-bed hospital in 
a small community may have only two 
anesthetists, and a 125-bed hospital 
only one anesthetist. 

Some small hospitals are so desper- 
ate for anesthetists that any promis- 
ing graduate nurse is sent away for a 
six weeks’ course to learn a few signs 
of anesthesia and how to run a gas 
machine; then she is appointed an an- 
esthetist. It is indeed evident that for 
the minimal anesthesia service to be 
available to all surgical patients, more 





*Although the American Hospital Asso- 
ciation has never classified hospitals as 
small, medium, or large, a hospital of 100 
beds or less is usually considered small. 
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By HARRIET L. ABERG, R. N. 


Chief Nurse Anesthetist 
Cottage Hospital, Galesburg, Ill. 


nurses must be encouraged to enter 
the field rather than discouraged by 
propaganda claiming there is no fu- 
ture in it. 


Working Hours 


However, in spite of the generally 
gloomy picture of an inadequate num- 
ber of anesthetists for the anesthesia 
service in small hospitals, certain 
practical improvements can be made 
to attract anesthetists to small com- 
munities and keep them there. An im- 
portant consideration is the adjust- 
ment of working hours. 

In one sense anesthesia service may 
be defined as the amount of time the 
hospital agrees to provide surgeons 
and obstetricians with a trained anes- 
thetist. How may this be estimated? 

An anesthetist giving 1,000 anes- 
thetics a year is thought to be admin- 
istering a goodly number. When vac- 
ation time, holidays, and Sundays are 
eliminated, this means that one anes- 
thetist is needed for every three or 
four operations each day. In addition, 
it is usually the anesthetist’s respon- 
sibility and her desire to clean and 
care for the equipment she uses. A 
job analysis of the time needed to pre- 
pare for the giving of an anesthetic 
and the cleaning up afterward will re- 
veal that this takes time. Also to be 
considered is the fact that in the small 
hospital with a minimum of anesthe- 
tists, on-call duty for obstetrics as well 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. — 





as surgery is the rule rather than the 
exception. 


Admittedly, under these circum- 
stances, it is impossible, with the pre- 
sent limited number of anesthetists, to 
establish an eight-hour schedule as 
the average for daily duty in the small 
community hospital. On the other 
hand, inordinate additional demands 
are often made on the anesthetist. For 
example, when an anesthetist has 
spent eight hours administering anes- 
thetics and caring for her equipment 
and is subject to call most of the time, 
she should not be expected to be re- 
sponsible for oxygen therapy, moving 
tanks, and a variety of other odd jobs. 
In the very small hospital, however, 
fewer operations may be scheduled 
than will occupy one anesthetist full 
time. In such an institution, she may 
combine the administration of anes- 
thetics with one or several other hos- 
pital duties. 


Even though for all nurse anesthe- 
tists, a forty-hour week is far from at- 
tainment—and that much farther 
away for the nurse anesthetist working 
in the small hospital—the goal is a 
legitimate one. Consequently, the ad- 
ministrator of the small hospital who 
is at least sympathetic with the idea 
and plans toward that end will be 
working for the greater safety of the 
patient, better service to the surgeons, 
and greater loyalty to the institution. 
A constantly overworked and fatigued 
anesthetist cannot provide the maxi- 
mal service. Moreover, if the forty- 
hour week is the administrator’s aim, 
he will be more likely to keep the an- 
esthetists he has. 


Similar consideration should be 
given to just vacation time for the 
anesthetist. In the small hospital, 


the anesthetist spends a great deal of 


time on call and is deserving of at 
least a full calendar month. It is 
equally important for an anesthetist 
in a nonteaching or small community 


HOSPITAL MANAGEMENT, February, 1948 




















The 
in Cunty Catgut 


ORDER 


ae ot? wae 


Division of The Kendall Company, Chicago 16 






SY = = OF NECESSARY CHARACTERISTICS 


ESEARCH ...TO ESTABLISH A FINE BALANCE 








THROUGH YOUR DEALER 


Curity Suture Laboratories 


ee 


HOSPITAL MANAGEMENT, February, 1948 


| quality 


PREDICTABLE ABSORPTION 
... proved in practice 


Some suture qualities—such as 


sterility and adequate tensile 
strength—are “musts” because 


‘of U.S.P. requirements. Other 


qualities, such as smoothness 
and pliability, you can take for 
granted in Curity Catgut. 


But a most important quality 
in Curity Catgut escapes the 
hand and eye. It shows up in sur- 
gical use—where it counts most. 
It is predictable absorption, your 
assurance of maintaining wound 
closure, within a wide margin of 


safety, until increased wound tis- 


sue strength renders the suture 
no longer necessary. That’s why 
surgeons everywhere count on 
Curity Catgut for superlative 
performance. 


Predictable absorption is no 
accident. Curity Suture Labora- 
tories’ years of research have 
resulted in major contributions 
to improved catgut processing. 
You can use Curity sutures 
confidently. 
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hospital to be given time to attend 
institutes and state and national meet- 
ings. The hospital benefits in an im- 
proved and more efficient anesthesia 
service. 

Before accepting a position, the an- 
esthetist has a right to know the 
amount of time she will spend on call, 
the meaning of “on call,” the amount 
of vacation time, and the hospital’s 
policy about employe attendance at 
meetings, sick leaves, etc. It is most 
important that the lone anesthetist 
should not be asked to forfeit vacation 
time and needed time off duty because 
the hospital has failed to obtain relief. 
Although obtaining adequate relief 
will ultimately depend on increasing 
the number of trained anesthetists in 
the field, the anesthetist should not be 
penalized for a situation she person- 
ally cannot help. Meeting the even- 
tuality of providing relief is just one 
more incentive the hospital adminis- 
trator can offer to attract anesthetists 
to small communities. 


A source of a great deal of disagree- 
ment: and discontentment is the fail- 
ure to have a written policy stating to 
whom the anesthetist is responsible, 
from whom she obtains her supplies, 
and from whom she receives her real 
and moral support. It is the con- 
sensus that the anesthesia department 
should not be under the nursing de- 
partment, and even though there are 
only two anesthetists on the staff, one 
should be designated chief or first an- 
esthetist. The first anesthetist should 
be directly responsible to the hospital 
administrator on matters concerning 
hospital policies, purchase of equip- 
ment, salaries, and housing; and to 
the medical anesthetist (if there is 
one), the chief surgeon, or the medi- 
cal director on professional problems. 


Many difficulties and misunder- 
standings can be eliminated by inter- 
departmental conferences. To prevent 
the anesthetist’s being called out un- 
necessarily, it should be made known 
which member of the hospital person- 
nel is to notify her when she is needed 
for on-call duty. By job analysis, an 
estimate can be made of the time re- 
quired to return a patient to bed, do 
the minimal cleaning up, and prepare 
for the next case. If the operating room 
supervisor has this information, she 
will be better able to schedule opera- 
tions and thus improve interdepart- 
mental relations. 

For better pre- and postanesthesia 
care in the small hospital, a necessary 
prerequisite is a nursing personnel in- 
formed about generally used anesthe- 
tic agents and methods and specific 
pre- and postanesthesia procedures, 
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including the very important one of 
knowing how to maintain an adequate 
airway by properly holding the pa- 
tient’s jaw after he has been returned 
to his room. 

In some small hospitals—and 
others not necessarily in this classifi- 
cation—surgeons still ask for the old- 
er agents, such as chloroform. Few 
anesthetists fresh from training 
schools where only the newer methods 
and agents are emphasized have had 
sufficient training and experience in 
the use of chloroform. Either every 
nurse anesthetist should be given an 
opportunity in her training period to 
administer at least a few of each type 
of anesthetic, including the seldom 
used agents, or the aid of surgeons in 
small communities should be enlisted 
to request a more modern anesthesia 
service in the community hospital. As 
necessary as it is for an anesthetist to 
have a well rounded training in the 





administration of all types of anesthe- 
tics, it is also necessary that the best 
available agents and methods should 
not be neglected in the small com- 
munity hospital. 

Two final hints might be given hos- 
pital administrators who wish to at- 
tract and keep competent anesthetists. 
First there is the matter of equipment. 
Although this in no sense need be elab- 
orate, it seems only fair that a nurse 
anesthetist employed on a salary basis 
should be furnished a well made, ac- 
curately calibrated anesthetic ma- 
chine for her own use. The second 
point has to do with housing. If the 
hospital is furnishing 24-hour anes- 
thesia service, it should also furnish 
housing for the anesthetist. Moreover, 
it should be the best possible housing 
for the nurse anesthetist who spends 
half her life on call. 

Read before the Fourteenth Annual Meet- 


ing of the American Association of Nurse 
Anesthetists, St, Louis, Sept. 25, 1947, 





P. R. Man Outlines Six Steps 
To Solve Nursing Care Crisis 


The alarming number of patients 
who do not receive adequate nursing 
care today is a challenge to the Ameri- 
can public, according to Edward L. 
Bernays, who has been jretained by 
the American Nurses’ Association as 
counsel on public relations to aid in a 
nation-wide drive to relieve the nurs- 
ing crisis. Speaking before the An- 
nual Convention of the Massachu- 
setts League of Nursing Education at 
Beston’s Hotel Statler recently, Ber- 
nays stated that only intensive cam- 
paigning by nurses and laymen to- 
gther can fill the ranks of registered 
nurses. Nursing organizations them- 
selves must assume leadership in the 
task of making lasting improvements 
in national health care. 

Bernays outlined a six point pro- 
gram to solve the critical problem in 
nursing health care. He urged the 
ANA to enlist the cooperation of all 
groups of the public interested in 
public health and nursing to build 
better understanding of the entire 
field of nursing and to arouse the 
public to recognize specific needs in 
nursing as follows: 


1. Economic security for nurses. 
Nurses do not achieve tenure as do 
teachers. They are not protected 
against arbitrary action by employ- 
ers. Few are subject to pension sys- 
tems. Salaries have not risen com- 


mensurately with the cost of living. 
United States Department of Labor 
Statistics for October 1946 show that 
the average salary for nurses in all 
fields is $170 to $175 per month. 


2. Legal status. All nursing legisla- 
tion acts should be mandatory as a 
protection to the public. 


3. Counseling and placement. This 
is a two way need, finding the right 
job for the nursé and securing the 
suitable nurse for the patient. 


4. Recruitment of student nurses, 
and_ stimulating more registered 
nurses to take post-graduate studies. 
Unless a solution to this is reached we 
shall see an even greater shortage of 
new nurses in the future. 


5. Funds for nursing education. 
Such funds should ideally come pri- 
marily from endowments and tuition 
fees. This would tend to eliminate 
misuse of student nurses during the 
period of their training, a practice 
which causes exploitation of nurses 
and is a danger to the patients. 


6. Distribution of service so that 
rural and urban communities alike 
will be cared. for. 

Bernays suggested that all nursing 
organizations should work together 
for better understanding of their 
broad problems and of methods to 
handle them. 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 


DRESSING and INSTRUMENT 
STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 


safety. 
















BULK STERILIZERS . . . 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 


WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


R COMPANY 


Erie, Pennsylvania 
ih DESIGNERS 


AMERICAN STERILIZE 


AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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39 Years of Baby Business 
At Evanston Hospital 


“Looking back 39 years I see a pan- 
orama of constant change and devel- 
opment in the field of obstetrics and 
gynecology,” Dr. William C. Dan- 
forth said just before his retirement 
September 15 as Chief of Staff of the 
Department of Obstetrics and Gyne- 
cology at Evanston Hospital. Dr. 
Danforth is now Chief Emeritus of 
the department. 

“In 1908 when I came to the hos- 
pital all babies were delivered by 
general practitioners. That year I de- 
livered one child—because the Wil- 
mette doctor did not get there in time, 
and my fee was $12.50. In 1909, the 
first full year I spent here, between 
150 and 160 babies were born. 

“Last year 1,557 women were de- 
livered, and this year if the increased 
ratio of the first six months continues, 
the number will be over 1,600. 

“From no obstetrical department 
in 1909, no specialists in the field of 
obstetrics and gynecology practicing 
in Evanston Hospital, no obstetrical 
interns and residents, no obstetrical 
laboratory, no specialized anesthetist 
or nurses, we have grown so that now 
we have a department made up of 
highly trained men who have the 
assistance of specialists in the fields 
of nursing, laboratory and anesthe- 
sia.” 

The benefits of this development 
are perhaps best indicated in some of 
the records. In a series of 500 con- 
secutive hysterectomies reported last 
year from Evanston Hospital, the 
mortality (or death) rate was 4/10 
of 1 per cent, a record not surpassed 
by any other similar large clinic in 
the country. 

“Of great satisfaction to me,” Dr. 
Danforth says, “is the general reduc- 
tion in maternal mortality through- 
out the country during these years, 
and particularly in Evanston Hospi- 
tal. Twenty years ago in five mid- 
west states including Illinois, 45 to 
50 mothers out of every 10,000 died 
at childbirth. Last year 18 out of 
every 10,000 died. 

“Tn the last year at Evanston Hos- 
pital there was not one death in the 
1,557 deliveries. Over the past 18 
years the maternal mortality at Ev- 
anston Hospital has been 1/10th of 
1 per cent. 

“Tt is my conviction,” Dr. Dan- 
forth says, “that reduction of ma- 
ternal mortality is one of the most 
valuable contributions which can be 
made to society. When a mother 
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dies, society loses one of its most 
valuable citizens. It is a physiologi- 
cal loss, for one important function 
of a mother is to bear children. It 
is a loss to the home, for our society 
is based on the home. It is a loss to 
society, for a mother performs a 
service to society by training her 
children—some mothers better than 
others, naturally. To climax the sit- 
uation, we have lost someone whose 
work is just beginning.” 

The three main causes of maternal 
mortality, according to Dr. Danforth, 
are hemorrhage, infection and toxe- 
mia or poison. Infection has been 
well nigh conquered. Careful medi- 
cal and nursing care have cut down 
the danger from it, as well as from 
toxemia. Hemorrhage remains the 
most frequent cause of death. 


The gynecologists on the Evanston 
Hospital staff, all specialists in the 
field and all teachers in Northwest- 
ern University Medical School, take 
every possible precaution to assure 
safe deliveries. Members of the Ob- 
stetrical and Gynecological staff who 
were associated with Dr. Danforth at 
the time of his retirement are: Dr. 
William J. Blackwell, Dr. Edward S. 
Burge, Dr. W. G. Cummings, Dr. 
C. E. Galloway, Dr. R. M. Grier, 
Dr. H. J. Holloway, Dr. Philip F. 
Schneider, Dr. P. H. Smith and Dr. 
Henry J. Zettleman. 


One important precaution in the 
present day care of a mother is the 
series of periodic laboratory tests and 
physical examinations now made rou- 





Dr. William C. Danforth, who surveys 

changes in field of obstetrics and gyne- 

cology in accompanying article. He re- 
tired last fall at Evanston Hospital 





tinely here during pregnancy. 


In addition to these precautions 
and also to the high caliber of physi- 
cians in the Department, a third fac- 
tor in holding down the maternal 
mortality record is the high standard 
of delivery room personnel. “One 
of our great assets,” Dr. Danforth 
said, “is Miss Frances Beck, R. N., 
in charge there. She is ably assisted 
by Miss Miriam Keidel, R. N., and 
Mrs. Leona Guston, R. N. Miss Do- 
lores Bunell, a third graduate nurse, 
is on duty to assist Miss Keidel dur- 
ing the day and Mrs. Guston at 
night.” 


The fetal mortality rate, as well 
as that for maternal mortality, has 
been reduced, Dr. Danforth points 
out. Last year the total infant mor- 
tality was 3.5 per cent, including 
babies born prematurely and those 
having developed mental anomalies— 
or abnormalities due to defects of the 
embryo, the infant in the earliest 
stages of life. This number would 
also include babies having congenital 
heart disease or cerebral hemorrhage. 
If infant mortality were based on de- 
liveries of babies who were alive 
when the mother entered the hospital 
and who had passed the 8-month 
period, the percentage of death would 
be only 8/10th of 1 per cent—an im- 
pressively small figure. 


The Rh factor which has caused 
some infant deaths is now under bet- 
ter control. A test to determine the 
Rh of the mother is made at the be- 
ginning of each pregnancy. and 
proper precautions are taken where 
necessary. The Evanston Hospital 
blood bank is a particularly valuable 
resource in the treatment of a baby 
whose blood stream has been attacked 
by Rh antibodies for all types of 
blood are stored here, and the proper 
blood can readily be provided. 


The Obstetrical Department at 
Evanston Hospital has had its part in 
the development of the use of anes- 
thesia and analgesia, that is, drugs 
for the purpose of making the mother 
insensible to pain. About 1915 ni- 
trous oxide, or laughing gas as it is 
commonly called, was first used. 
Pantopon, a hypodermic of alkaloids 
of opium was next used, combined 
with scopolamine. Certain other 
drugs later provided effective anal- 
gesia in labor—sodium pentobarbi- 
tal or nembutal—the “yellow and 
pink pills.” Studies of the use of 
these medications, made by Obstetrics 
and staff Gynecology members here, 
were published and, received wide 
attention. An article on “Obstetric 
Anesthesia and Analgesia,” which 
presented a study of 3,000 -patients 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





How 30% Stronger Catgut Helps Your Surgeons 














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































- i gone i... em When the surgeon ties the knot—that’s the crucial test 
slates | ose hor fae Lana ze of suture strength! That’s the time of greatest strain on 
d ae the strand. 
t- Peace of mind at this stage, as the operation moves 
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by Carl B. Davis and Dr. Danforth, 
was published in September, 1923. 
In February, 1935, “A Study of 


Nembutal and Scopolamine in Child - 


Birth for the Relief of Pain” in 500 
deliveries, an article by Dr. C. E. 
Galloway and Dr. P. H. Smith, was 
published. 

Because the use of sodium pento- 
barbital makes a mother restless so 
that a nurse must be in attendance 
while she is under its influence, this 
drug was largely given up during the 
war and the resulting nurse shortage. 
Demerol, a new drug, has been in- 
troduced in place of it and has proved 
effective. 

Anesthesia and analgesia spare the 
mother pain during the first stage so 





that she goes through actual labor 
better and without such great strain, 
according to Dr. Danforth. While 
these drugs occasionally make babies 
sleepy after birth, they have no seri- 
ous effects and have caused no deaths. 
Such are the results of a study on 500 
consecutive patients made by Dr. 
Galloway and Dr. Grier, obstetri- 
cians, and Dr. Robert Blessing, pedi- 
atrician. The resulting article, ‘“Pen- 
tobarbital Sodium and Scopolamine 
Hydro Bromide in Obstetrics,” was 
published in November, 1936. 

The maternity ward has 49 beds 
in rooms on the second floor of the 
General Building. Miss Gladys Coo- 
ley is in charge and Mrs. Mary Zeck 
is obstetrical supervisor. Student 








ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


























1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen connection 
15. Night light over control 
16. Both F. and C. thermometer scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Lid locks open 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 


Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable 


Baby Incubator we stand firmly on the principle 


that we must provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a SIMPLE Baby 


Incubator. 


That we have succeeded is evidenced by the fact 
that to date close to 400 Hospitals have placed 
voluntary repeat orders for more than 1200 
additional Incubators. More and more it is being 


used, not only for the premature baby, but for 


any debilitated or under weight baby. 





THE GORDON ARMSTRONG COMPANY 
Division BBI + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD., Toronto, Montreal, Winnipeg, Calgary, Vancouver 
Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO., Chicago 3, Illinois 
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nurses average over four months in 
the department, with experience in 
the delivery rooms and care of the 
mothers and babies. With Miss Coo- 
ley are Mrs. Mary Abel in charge of 
the Nursery and Miss Ruth Born- 
hoeft in charge of the milk labora- 
tory. 

Even though the maternity floor is 
crowded by today’s steady increase 
of mothers, it is a pleasure to make 
rounds, Dr. Danforth says, for the 
patients are so happy. Mothers have 
shown remarkable patience and for- 
bearance in crowded conditions. 

Gynecological operations along 
with obstetrical cases have shown a 
continued increase during the years 
and the mortality in gynecology has 


_ been low. Last year 783 major gyne- 


cological operations were performed. 
About one third of the hysterectomies 
was done vaginally, without abdomi- 
nal incision, with a mortality rate of 
just .16 per cent. This method, used 
50 or 60 years ago, is now being re- 
vived in some active clinics. In 
order that doctors may accurately 
determine the condition of every 
surgical patient in the Department, 
sections on all tissues removed are 
made in the Tissue Laboratory of 
Abbott Memorial Laboratory. 

In common with every other de- 
partment of Evanston Hospital, a 
full affiliate of Northwestern Uni- 
versity Medical School, the Depart- 
ment of Obstetrics and Gynecology 
is a teaching group, in which a num- 
ber of staff members work on investi- 
gative problems along with their 
teaching and practice. In addition to 
staff physicians, the Department is 
augmented by three resident doctors, 
four interns and a clerk. Residents 
include Dr. Lawrence Woodard, do- 
ing specialized work in obstetrics, 
Dr. Robert Reynolds in gynecology 
and Dr. James Chapman in the path- 
ology laboratory. 

In addition to regular services to 
the Department, these men work in 
the Outpatient Department where 
two clinics are held weekly under the 
direction of staff physicians. As high 
as 15 women attend the obstetrical 
clinic each week, and additional 
numbers the gynecological clinic. 
These women, who cannot afford the 
services of private physicians, receive 
exactly the same care as private pa- 
tients, according to Dr. Danforth. 

Dr. David N. Danforth, son of 
Dr. William C. Danforth and assist- 
ant professor in Northwestern Uni- 
versity Medical School, has been ap- 
pointed to succeed his father. 

Reprinted, by permission, from Oct. 1947 


issue of “The ilot”, published by the 
ccc Hospital Association, Evanston, 
Til. 
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LOW COST: The initial cost of Capital Cubicles is the lowest in 
the market. There are no maintenance costs to consider! 
EASY INSTALLATION: Any mechanic can install Capital Cubicles. 
They are delivered complete, each cubicle and curtain numbered ... 
with plan sheet and detailed instructions. If desired, we will make 
installations at nominal cost. 

SMOOTH, EFFICIENT OPERATION: Capital Cubicle's patented 
features prevent hooks from catching or jamming . . . cannot scratch 
or mar finish. Assure quick, quiet and dependable operation. 
MODERN DESIGN: Capital Cubicles are smartly streamlined in 
appearance. Cast brass and 14 gauge metal parts are chromium 
plated to U. S. Navy Specifications. The curtains, non-transparent 
and sanforized, are available in white and restful, fast colors; 
substantial rust-proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 


213 — 25th ST., BROOKLYN 32, N.Y. 
TEL. SOUTH 8.9365 - 


CURTAIN HOOKS 
OPERATE INSIDE 

— TRACK=CANNOT BE 
REMOVED on Lost 


WRITE FOR ILLUSTRATED FOLDER M-2, include rough sketch of AGENTS IN PRINCIPAL CITIES 


rooms, indicating bed positions. We will submit plans, specifica- 
tions and cost. No obligation, of course! 
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What Is at Stake in This 
Current Nursing Shortage? 


By JOE VANCE 


Assistant Administrator, 
South Highlands Infirmary 
Birmingham, Alabama 


In the current nurse shortage there 
is more at stake than the choking 
down of a profession. The nurse short- 
age will seriously affect the entire 
national health program on which our 
government has already agreed to ex- 
pand the following sums: $772,702,- 
814 for veterans hospital program; 
$375,000,000 for expedition of the 
Hill-Burton Hospital Construction 
Act; and, should the pending Taft 
National Health Bill be approved, 
another billion dollars. Or, something 
over two billion dollars will be spent to 
build the physical plants to render the 
most efficient health service in the 
world; and nothing has been appro- 
priated to build schools to train nurses 
to minister health in these edifices. 

The already deplorable lack of 
nurses will be enlarged hundreds of 
times. Statistics and common sense 
can reveal that the future of the time- 


honored profession of nursing is ex- 
tremely dismal. Because of the straits 
of the nursing profession, the entire 
planned public health program will 
be rendered sterile. We will have tre- 
mendous physical plants, the most ad- 
vanced equipment and drugs, and not 
nearly enough nurses to do the nurs- 
ing. 

There are multiple causes for the 
present “nursing shortage”; not one 
or two. Multiple causes require multi- 
ple corrections. The American Nurses’ 
Association cooperating with the Na- 
tional League of Nursing Education 
and the National Organization for 
Public Health Nursing published 
a pamphlet of “Questions and An- 
swers about the nurse shortage”. 
Paramount among the profession’s 
reasons for the shortage are these two 
facts: (1) Since 1935, the A.M.A. hos- 
pital survey shows that the number of 
admissions to hospitals has doubled; 
(2)There has been a sensational in- 
crease in membership in prepayment 
hospitalization plans and health insur- 
ance groups, now enabling many more 














Sold through wholesalers 
of Hospital, Surgical and 
Druggist's Supplies 





If patients had their Choice 


. . THEY’D ASK FOR THIS GLEAM- 
ING WHITE PORCELAIN WARE. It is 
sanitary in appearance and stays that way 
through many years of service. 


New processes developed in the Jones plant 
now give this ware an even whiter appearance 
than ever before. 
smoother, easier to clean and keep absolutely 
sanitary. Before you invest in any new hos- 
pital ware, investigate the new white porcelain 
ware by Jones. 





THE JONES METAL PRODUCTS CO., West Lafayette, Ohio 


The enamel coating is 
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to afford hospital care. For instance, 
membership in Blue Cross prepay- 
ment plans has increased from 2,000,- 
000 in 1937 to 23,000,000 in 1946. 
At many hospitals over 75% of the 
patients admitted carry prepayment 
hospital insurance. 


Relative Proportions 


Formerly, people thought a hospi- 
tal a place to go when dying. Now, 
people can afford just to be sick. In 
Selma, Ala., the hospitals collect more 
money from Alabama’s Blue Cross 
Plan than the Selma members pre-pay 
into the plan. 

Let us look into some of the falla- 
cies of the government’s careful “plan- 
ning” for the better health of its citi- 
zens. According to the American Hos- 
pital Association, which works closely 
with the government, the Veterans’ 
Administration program is a signifi- 
cant factor in the expansion of the 
hospital resources of the country. The 
men and women and their families 
who received free medical care while 
in the armed services have come to 
expect this same care in civilian life. 
And most of them are willing to pay 
for it. 

Congress has currently appropria- 
ted $772,702,814 for the expansion of 
Veteran’s hospitals. This money will 
render partial hospital care to some 
20,000,000 veterans. But, the Con- 
gress recently appropriated only 
$375,000,000 to implement the Hos- 
pital Survey and Construction Act 
which is expected to care for the other 
110,000,000 American citizens. 
“These figures,” the American Hos- 
pital Association points out, “are 
cited to illustrate the relative propor- 
tions. There appear to be cogent 
arguments for the desirability of over- 
all planning in the expenditure of fed- 
eral funds for hospital construction, 
so that the system may serve not only 
veterans but their families and the 
balance of the population as well.” 


The Basic Flaw 


Further examination of the above 
figures uncovers the basic flaw in 
the present approach to National 
Health Care. For example, the gov- 
ernment will spend twice as much 
money to build veterans hospital fa- 
cilities which have no nursing schools 
as it plans to spend for civilian hospi- 
tal construction, some of which do 
maintain nursing schools. Under 
Civil Service, veterans hospital fa- 
cilities and Public Health facilities 
employ already-trained _ registered 
nurses, depending on the private and 
state institutions to educate their 
nurses. 
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It IS right if it comes from 
PIX. Right in quality... 
right in price. Whether 
you’re buying supplies for 
patients’ rooms, for the 
kitchen, for general main- 


tenance, or a complete : 
new food service installa- 

tion ... you'll find that 

your best buy is PIX, 

where the value of the 

merchandise you buy is 

backed up with the most 

efficient service possible. 

Tell us your needs—address your letter to Dept. H. 


aLBERT PICK Co.1Nnc. 





2159 PERSHING ROAD, CHICAGO 9 





BETTER MAKE IT WILTEX OR 
WILCO-THEY LAST LONGER 





Yes, it's smart to ask your Surgical Supply Dealer 
for the internationally famous Wiltex or Wilco 
Curved Finger Latex Gloves — they DO last 
longer and consequently reduce cost. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO .- U.S.A. 
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ANOTHER HILL-ROM “FIRST” 
the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 



















While fiat on the back, 
patient releases catch, 
. permitting step to fall 

into position for use. 


Getting out of bed is 
much easier, simpler— 
and SAFER—with the 
Hill-Rom Safety Step. 


Illustrating the sturdy 
strength of the Hill-Rom 
Safety Step. Frame- 
work is of high carbon 
angle iron, bolted to 
the angle iron side rails 
of the Gatch spring. 


For years hospital officials have realized the need for 
safer equipment for patients’ use in getting into and out of 
bed. Many accidents occur when a footstool is used for this 
purpose. Hill-Rom designers have solved this problem by 
devising a step that is an integral part of the bed. The 
Hill-Rom Safety Step is attached to the frame by means of 
hooks, and can be easily transferred from one side of the 
bed to the other by the nurse. It folds out of the way when 

- not in use. The step platform is covered with linoleum, and 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 


Detailed information on request. 


THE HILL-ROM COMPANY, INC. 


IN DIANA 
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All the keys on my typewriter are 
stuck. My pen won’t hold ink. Brother! 
—the first million dollars or 100 years 
couldn’t be any harder than a colum- 
nist’s first column. 


(The second one better be easier than this 
or I’m through —3 kids or no 3 kids!) 


I’d probably never get going at all if 
it weren’t measles season and if this 
column weren’t about Immune Serum 
Globulin. This product is one of our 
— 

blood fractions — HUMAN — and I 
write that in caps because the “human 
angle” in our Immune Serum Glob 
story is particularly important. 


The fact that it’s made from fresh 
venous—not placental—blood gives 
——— . 
our Immune Glob three distinct ad- 
vantages for passive prevention, or 
modification of measles: 


yilt's water clear and hemolysis- 
free. 


t’s non-pyrogenic—causes no 
side reactions. 


ts known and constant potency 

of 160 mgm. gamma globulin 
per cc. permits low volume, 
adjustable dosage. 


By the way, our statistics hounds 
have turned up some interesting fig- 
ures on measles incidence—based on 
a study of U.S. Public Health re- 
ported cases, 1935-45, Did you know, 
for instance, chatignapot all measles 
occur in the 12-week period, March 
through May? 


But you’re probably busy enough 
with those cases you have right now 
—and one measly column can’t cover 
the whole story—so more next time. 


CUTTER LABORATORIES 
Berkeley 1, California 
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Or, in other words, government fa- 
cilities siphon off nurses (paying a 
higher wage, with shorter hours and 
less actual work) and leave the ma- 
jority of hospitals to scramble for the 
rest. Indeed the basic law of dimin- 
ishing returns is plaguing the profes- 
sion of nursing. Of course, in final 
analysis, the great American tax-pay- 
er will find himself, when sick, lodged 
in a magnificently equipped hospital 
getting the worst possible nursing 
care. This very situation is already 
occurring throughout the country. 

Another misconception of our 
government’s planning is revealed by 
the American Medical Association’s 
26th Annual Hospital Survey for 
1946. 15,153,452 patients were ad- 
mitted into United States hospitals 
during the past year, states the sur- 
vey. Here is the irrelevancy. Gov- 
ernment hospital bed capacity is 
73.7% of the entire country, and yet 
admitted only 33% of the patients 
(4,598,163). Non-government hospi- 
tals, with only 26.3% of the bed ca- 
pacity, admitted 67% of the patients 
(10,555,289). 


The Solution 


Simple interpretation of these 
fundamental figures shows that gov- 
ernment hospitals, with 34 of the bed 
capacity, using 34 (or more) of the 
nurses, while training none, are rela- 
tively idle. Here, once more, is basis 
for the American Hospital Associa- 
tion’s suggestion that we need over- 
all planning in developing our na- 
tional health program. That what we 
need so desperately is not more hos- 
pital beds, ( at the cost of $15,000 
each), but more nurses to attend 
what beds we have. 

The solution to this problem, 
strangely enough, appears to rest in 
the hands of the government, which is 
creating the nurse shortage, though 
not intentionally. E:ther the govern- 
ment can back-track in its announced 
national health program and leave 
the American Medical Association 
and the American Hospital Associa- 
tion to solve the problem of providing 
better health care for America, or the 
government must re-appraise its na- 
tional health plan and integrate into 
it a nursing education program. Mil- 
lions spent in research and preventive 
medicine will be lost to the people if 
there are no nurses to administer the 
results of research and preventive 
therapy to the patient. 

Like most trades and professions, 
nursing was affected by the war. Re- 
cently, in a national weekly mag- 
azine, an attempt was made, along 
“popular” lines, to explain the nurs- 





ing shortage. Like most such arti- 
cles, the situation was made what the 
authors wanted it to be; and there- 
fore was distorted. Numerous indi- 
vidual “cases” were presented to 
prove points. For example, one 
nurse was named and quoted as re- 
turning to her old job “surprised to 
find that her pay was $38.00 for a six- 
day week.” She got twice this 
amount in the Army, although her 
duty took her through the “Battle of 
the Bulge” and other dangerous op- 
erations. 

All this is true; and more. Nurses 
generally were paid higher salaries 
in service; but nurses generally were 
given very little to do. This was par- 
ticularly true in the Navy, where only 
supervisory work was permitted to 
be done by nurses. Through no fault 
of the nurses, most of whom wanted to 
do actual nursing, they became “un- 
accustomed” to actual nursing. They 
were being paid twice the money for 
oftentimes less than half the work. Is 
it any wonder that large numbers of 
them are not returning to civilian 
nursing? Itis reported that less than 
one out of five nurses returning from 
the service has gone back into nurs- 
ing! 


Not the Solution 


While it is true that most nurses 
could “stand” a raise in salary, the 
raising of wages and shortening of 
hours is not the solution to the nurs- 
ing problem, any more than it is the 
solution to all the other industrial 
problems of our day. “Facts About 
Nursing, 1946”, a pamphlet publish- 
ed by the Nursing Information Bu- 
reau, places the average beginning 
salaries for general duty nurses at 
$155.00 per month, and the average 
weekly hours worked at 48. These 
figures were gathered in 1945 and 
1946, and it is believed that wages 
have risen and hours diminished, 
slightly, in 1947. The range runs 
from $141.00, in New Hampshire, to 
$187.00 in Nevada, and $238.00 in 
Hawaii. ; 

“But,” many nurses point out, 
when lamenting their financial dis- 
tress, “you have never seen a rich 
nurse.” There are many professions 
which require more training and edu- 
cation than nursing, whose remunera- 
tion is relatively meagre. But out- 
standing nurses with special training 
and additional education can and do 
make nice salaries. The Nursing In- 
formation Bureau lists some of the 
following opportunities for those 
nurses who meet specific require- 
ments. Under “Positions open to 
newly graduated nurses who meet 
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specific requirements”: staff nurses in 
Federal hospitals and U. S. P. H. S. 
draw $2644 to $3397; second lieu- 
tenants, or ensigns (Navy Nurse 
Corps) make $2160, plus subsistence 
and allowances. (Only qualification 
necessary is diploma from Accredited 
School of Nursing); Staff nurse ren- 
dering general service, $1800 to 
$2100, plus full maintenance. 


Remuneration 


Those nurses who obtain positions 
on the basis of successful experience 
in nursing and/or supplemented by 
advanced or special preparation can 
expect the following remuneration for 
their efforts: Operating Room Nurse, 
Head Nurse, Supervisors, $1800.00 to 
$6,000.00; Public Health Nurse and 
Assistant, Principal Public Health 


Nursing Consultant, Field (Public : 


Health) Nurse, Nurse Midwife, 
Senior Public Health Nursing Con- 
sultant, and several other positions 
coming under the U. S. P. H. S., Of- 
fice of Indian Affairs, Children’s Bu- 
reau, Department of Agriculture and 
T. V. A., and others claim salaries 
from $2644 to $8059. In nursing 
education, where today there is a 
severe shortage of teachers, positions 
may be had which pay from $1800 to 
$8400. 

The foregoing figures taken from 
the “Opportunities in Nursing Table” 
show that nurses who are ambitious 
have waiting opportunities for ad- 
vancement with adequate wages. 

Different wage scales in various 
parts of the country have caused 
much confusion and discontent among 
the over-worked, and often under- 
paid, general duty nurse. Recently, 
a young married nurse came to Ala- 
bama from California where she mar- 
ried an Alabama man. “Do you 
know,” she said, puzzled but not dis- 
pleased, “I was making $217 per 
month in California and worked only 
five days a week, and here in Ala- 
bama I have to work six days a week 
for $147.50?” Further conversation 
with this West Coast nurse revealed 
the answer to the wage differential. 
She had to pay her own maintenance 
in California, which she was “lucky 


enough” to get for $38.50 per month. | 


“Things—living costs— are higher in 
California,” she amended. 

“By the way,” she asked, “what do 
you charge for your rooms here?” 
When told they were recently raised 
from a minimum of $7 to $8 per day, 
she was surprised. “Oh, in Cali- 
fornia, hospital rooms begin at $12 
and go to $18 and $20 per day.” Then 
she added, ‘“‘Four-bed wards are $10 
per day.” 

Reports are heard from all parts of 








the country that nurses are leaving 
their profession “in droves” and going 
into secretarial work, into department 
stores and various other work because 
of low wages and poor working con- 
ditions. These reports undoubtedly 
are isolated cases, if we are to believe 
the results of the American Journal of 
Nursing’s survey of postwar plans of 
civilian nurses.* Sixty-four per cent 
of 5,000 nurses polled said they would 
remain in nursing; 21% expressed a 
desire to retire; 3% were undecided. 
Twelve per cent did not report. 
Finally, consider what is taking 


*AJN, Dec., 1945, p. 1019. 


place in the hospitals throughout the 
country as they attempt to compen- 
sate for the ever-increasing shortage. 
(According to the A. M. A. survey, 
16% of the nation’s hospital beds 
closed in 1946 due to lack of nurses 
(33,000 beds.) Hospitals up to 50 
beds are operating with as few as two 
and three registered nurses. In one 
small hospital in Alabama there is 
only one registered nurse, and she 
isn’t doing nursing. She keeps the 
books! 

Schools to train practical nurses 
and nurses aides are springing up 
throughout the country. Indeed, hos- 
pital administrators, at their wits’ 
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PURITAN COMPRESSED GAS CORPORATION 


“PURITAN MAID’’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


ST. LOUIS 


EQUIPMENT 


Assure Flexibilty 


Have a sufficient variety of 
Puritan Accessories on hand 
at all times to insure unin- 


terrupted administration 
of vital, life-saving 
therapeutic gases. 


SEE YOUR PURITAN DEALER 
or write our nearest office 
for latest catalog 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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ST. PAUL 


CINCINNATI DALLAS 
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A “MUST” 


. in the Sick Room—Operating 
Room—Laboratory. Doctors, nurses, 
and patients pronounce Wipettes 





. indispensable. 


Order Wipettes from your sur- 
/ spttal or pharmaceutical 


supply house 











MEDICAL GASES 


and 
Oxygen Therapy Service 


Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 
Anesthetic Gases 
Nitrous Oxid 
Ethylene 
Cyclopropane 
Carbon Dioxid 
Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


Oto Chemical 


1400 East Washington Ave. | 








Madison, Wis. 
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ends, are encouraging the establish- 
ment of these sub-standard schools. 
(96,092 practicals were employed in 
1946 according to A. M. A. survey.) 
Much discontent exists throughout 
the profession of nursing concerning 
such programs. Registered nurses ob- 
ject particularly to the training of 
aides in the same institution with 
student nurses. It is getting to be 
common practice for nurses aides and 
practical nurses to receive several 
months’ training at a hospital and 
then proceed to do private duty, rep- 
resenting themselves to be “gradu- 
ates” of certain schools of nursing. 

But, what are hospitals to do? 
There are medications to be given, bed 
baths to be given, TPRs to be taken. 
Good sturdy hands are needed. And, 
if trained, intelligent, kindly hands 
are not to be had, then substitutes are 
in order. 

Some claim that the shortage is be- 
ing made worse because “they are try- 
ing to make doctors out of nurses”. 
That standards are too high and pay 
too low to be attractive to the average 
nurse material. This is an assertion 
which is made lightly, usually by 
those not in possession of all the facts. 
Leading nurses rightly point out that 
if nursing is to keep abreast the ad- 
vances in technique and procedure of 
the allied professions, then standards 
constantly must be raised and 
amended. 


What To Do? 


Most all the claims and counter- 
claims being made appear to be only 
symptoms of the basic trouble. Cur- 
ing the trouble seems to hinge on dis- 





solving the several basic causes. 

First, we must find some way to re- 
apportion the nurses which we already 
have on duty. Too few are doing too 
much of the work while too many are 
are doing too little of the work, and 
it. 

Second, the federal government 
should include schools of nursing in 
its planned hospital expansion pro- 
gram. It has been suggested that 
many government hospitals, particu- 
larly Veterans Administration facili- 
ties, should train male nurses as_ the 
Army did its “Medics”, and the Navy 
its Hospital Corpsmen. 

Third, it may be necessary for the 
nursing profession to amend its stand- 
ards in such a way as to attract a 
wider field of nurse material. In 
line with this suggestion, wages 
should be adjusted and hours short- 
ened in the general over-haul of all 
personnel practices relating to nurses. 
The American Nurses Association is 
now making progress toward more 
uniform personnel practices. 

Fourth, a national nurse recruit- 
ment program was disappointing. 
This, in spite of the great amount of 
free space given by newspapers for 
advertising, and radio “plugs”, most 
important of which were given gratis. 


Finally, a lift that can come only 
from within the individual nurse must 
be given. She must be a booster of her 
profession; be proud of it for what it 
is and serves, and encourage others 
by her own conduct and conversation 
to choose the honored profession of 
caring for the sick. 


Charting: Neglected Field 
Deserves More Attention 


By ROSE M. DE WEVER, R. N. 


Charting, especially nurses’ notes, 
has come to be the bete noire of many 
nurses, both students and graduates. 
The writing of such routines as a.m. 
care, general diet, visitors and the like 
seem, and justifiably so, to be a waste 
of valuable time in many instances— 
time which could be better spent in 
giving nursing care to the patients. 

Why have the nurses’ notes come 
to represent just one more boring, 
time consuming demand of an auto- 
cratic administration and a short- 
sighted medical staff? Why have we, 
who pride ourselves on being nurses, 
lost the true significance of the nurses’ 


notes in the battle for health for the 


patient? 


The reason is three fold. First, we 
have, under the pressure of time, be- 
come more interested in the number 
of procedures performed for the pa- 
tients than we are in the number of 
observations made and properly in- 
terpreted. A second reason is the lack 
of stimulus from an overworked medi- 
cal staff who have become so inured 
to inadequate, routine-ridden nurses’ 
chartings, that they consider it a waste 
of time to bother to read the bana- 
lities. The third, we have been so 
anxious to develop in the nurses we 
train the instincts of a physician, medi- 
cal social worker, laboratory techni- 
cian, and school teacher that we have 
failed, in many instances, to develop 
the difficult art of observing with the 
five physical senses and accurately 
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evaluating and reporting what has 
been observed. 

Now, since nurses are to blame, in 
the main, for the poverty of their 
charting, the cure for bad charting 
must also lie with the nurses. Essen- 
tial steps in this process are simple 
and direct. 

One, demand a satisfactory com- 
mand of the English language with a 
sufficient vocabulary of each prospec- 
tive student of the school. Schools of 
nursing cannot teach English as a 
course, but they need not tolerate the 
near illitcrate who is so frequently 
graduated from our poorer high 
schools. Good English grammar and 
rhetoric will do much for improving 
the charting in any hospital. Even 
skill in the use of common punctua- 
tion marks and capitalization will pre- 
vent errors, laughable but also tragic, 
such as these 

Dr. S. visited, asleep 

Rectal tube inserted—by mouth 

(meaning fluid 

has been taken by mouth at approx- 

imately the same time.) 

Second, intelligent observation can 
be developed only by constant prac- 
tice. Observations noted by the stu- 
dent should be discussed with super- 
visor or instructor and charted brief- 
ly and accurately if deemed worthy. 
To send a young student with little 
experience or knowledge to admit a 
patient to a hospital bed or room and 
then allow her to write up the admis- 
sion notes, without guidance from a 
qualified experienced superior, encour- 
ages inaccurate, inept observations or 
no observation at all. 

Time must be provided for chart- 
ing and reading of charts. Much good 
charting can be learned from read- 
ing adequate samples of good charting. 
However, reading of poor charting 
has a similar effect; encourages slop- 
py habits of thought and writing, in- 
ept and inaccurate observations, poor 
timing and the like. 

Abbreviating the charting of con- 
valescent and chronic patients whose 
condition is unchanged will save time 
for the most valuable, even essential 
charting required for acutely ill pa- 
tients. 

Physicians who read nurses’ notes 
and discuss them with the nurses do 
much to stimulate interest in good 
charting. It is chart room gossip and 
sound psychology—“I like to chart 
for Dr. S.’ patients, because he always 
reads and seems interested in the 
nurses’ notes.” 

Similarly, physicians who see that 
progress notes, histories, and physi- 
cals and diagnosis of their patients 
are kept up to date do much to stimu- 


late the nurses’ interest in their pa- 
tients in every way, including better 
and more adequate charting. 

A record room which has an inter- 
ested and interesting librarian can do 
much for the cause of improved 
nurses’ charting by developing an ap- 
preciation among the nurses of the 
parts that records play in research, in 
medical progress, and in medico-legal 
matters. 

For example, few nurses truly ap- 
preciate why the doctors’ visits should 
be recorded on the chart, why the re- 
moval of a pen rose drain is to be no- 
ted, or why the pulse should be taken 


and recorded before giving digitalis in 
any form. If these and similar specific 
items could be brought daily to the 
consciousness of every nurse by means 
of visual education facilities (posters, 
exhibits, and the like), an improve- 
ment in the charting would have to 
occur. 

A last step in charting improvement 
is to provide sufficient nursing care, 
professional, practical, and auxiliary, 
to permit the professional nurse time 
to make essential observations, and to 
know her patients so that she is in a 
position. to do intelligent charting. 
Then, demand intelligent charting. 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


e 
Four inches wider inside 
(not outside) than con- 
ventional types 
e 
Transparent Lucite sides 
for draft protection and 
greater visibility 
° 
Easy to adjust tilting 
bottom for the newborn 


Convenient drawer holds 
ample sterile supply 





























See June issue 
of 
“‘Hospitals"’ 
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Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1744 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 

without drawer, each..... eee heeeiceienuee des wie et cldlvia sicvelevaia 6 slarco cee 
21P9271B — Same, but with end drawer (ead opening), each .......... 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 


A. S. ALOE 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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Thomas D. Rowe, Ph.D., dean of the 

Rutgers University College of Pharmacy, 

who. tells about the New Jersey Formu- 
lary in the accompanying article 


In 1933 there was created in New 
Jersey a joint committee on Profes- 
sional Relations. It comprises the pro- 
fessional relations committee of the 
New Jersey Pharmaceutical Associa- 
tion, which consists of six members 
together with the secretary of the as- 
sociation, who is automatically a mem- 
ber of each committee, and the phar- 
maceutical problems committee of the 
medical society, which consists of five 
physician members. 

As the name indicates, the main 
objective of this group is to foster 
better professional relations between 
the medical and pharmaceutical pro- 
fessions. Perhaps the greatest contri- 
bution this committee has made was 
the creation of the New Jersey Formu- 
lary. 

For doctors’ use, this booklet con- 
tains suggested prescriptions for vari- 
ous types of therapy. Formulas for 
the preparations in the prescriptions 
are included for the pharmacists’ use. 
It is the intent of the booklet to make 
available to the physician prescription 
information which he can use in his 
daily practice. For the pharmacist, 
the prescriptions are of the type that 
can be readily prepared at the pre- 
scription counter. The medication is 
of such nature that the physicians may 
adjust the strength to suit the needs 
of the patient. 

The first N.J.F. appeared in 1935. 
Since then it has been revised four 
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What the New Jersey 


Formulary Has Meant 


To Hospitals 


By THOMAS D. ROWE, Ph.D. 


Dean, College of Pharmacy, 
Rutgers University 


times and the fifth edition was pub- 
lished in October, 1947. 

In order to keep the material as up 
to date as possible, the two associa- 
tions finance a research program at 
Rutgers University College of Phar- 
macy. Members of the Pharmacy De- 
partment, under the direction of the 
editor, develop new preparations, im- 
prove old ones and determine the sta- 
bility of all preparations admitted to 
the N.J.F. Among other preparations 
developed last year were Cherry Vehi- 
cle, a sugarless vehicle to be used for 
diabetics, Syrup of Sulfathiazole, 
Syrup of Sulfanilamide, Kaolin Mix- 
ture with Pectin, Syrup of Ferrous 
Gluconate, and Hemorrhoidal Sup- 
positories. 

In order to keep the members of 
both professions informed about the 
N.J.F. a continuous publicity program 
is carried out. All members of both 
organizations are sent, free of charge, 
a copy of the latest edition. In ad- 
dition, all medical interns are given 
copies. Notices of the release of a new 
edition are printed in the publica- 
tions of both groups and in local news- 
papers. 

Following receipt of the booklet, 
each doctor receives monthly a blot- 
ter which carries the name and indi- 
cations for use of two N.J.F. prepara- 
tions. At the same time, he receives 
a card which has two prescriptions 
for each preparation, showing how the 
N.J.F. preparation may be prescribed. 
Brief statements concerning the sug- 
gested use of each prescription are in- 
cluded. 

At the same time each pharmacist 
receives an additional ten cards which 


he may send to physicians. Space is 
available on the card for the pharma- 
cist to include the store name and ad- 
dress. This material is developed by 
the pharmacy members of the joint 
committee, is approved by the medical 
representatives and is sent out from 
the office of the secretary of the New 
Jersey Pharmaceutical Association. 

This phase of the program has been 
followed for several years and has 
produced splendid results. Last year 
an addition was made in the program 
by a series of lectures on prescription 
writing. These lectures were given by 
members of the Pharmacy faculty of 
Rutgers University to the interns and 
residents of the Jersey City Medical 
Center. It is planned to repeat the 
lectures this year and to offer them 
in other hospitals where the number 
of interns is large enough to make 
the series worthwhile. 

In order to reach the physicians 
and interns in other hospitals, a series 
of display posters has been designed. 
These posters, 18 by 24 inches, will 
be issued monthly and will carry four 
to six prescriptions using N.J.F. prep- 
arations. Like the smaller cards sent 
to individual physicians, these posters 
will give suggested uses for the pre- 
scriptions. It is hoped that the data 
presented during a year will give the 
interns prescription material suitable 
for use later in private practice. 

The joint committee has received 
approval of the display idea from the 
New Jersey Hospital Association, 


-whose membership is made up largely 


of hospital directors. By receiving 
their cooperation it is expected that 
posters will appear in a large major- 
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OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 


Hypertension! 

Coronary disease! 

Angina ! 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 


Functional or organic disease (acute 
gastrointestinal and emotional ) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 
Cardiospasm? 

Pylorospasm? 

Spasm of biliary tract? 

Spasm of colon? 

Peptic ulcer? 

Colitis? 

Biliary dyskinesia 


Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.,! 

Irritability Associated 
With Infections 


Restlessness and Irritability 
With Pain®»4 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Manic 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia® 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 

Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 

Rsddinne toi ae 
procedures 

Minor surgery 





Preoperative Sedation 


Nembutal alone or !Glucophyl- 
line® and Nembutal, 2Nembutal 
and Belladonna, *Ephedrine and 
Nembutal, 4Nembudeine®, 
5Nembutal and Aspirin, ‘with 
scopolamine or other drugs. 





IN PRO DUCT 


olUh mi comiilelib's purposes 





\ 


Many and varied, too, are the uses of short-acting Nembutal. Since it may 
now be your barbiturate of choice in. one or more conditions, perhaps 
you have considered the advantages of enlarging your experience with 
Nembutal in other conditions—as more and more physicians are doing. 
Their rationale is sound. They are familiar with the doses needed to 
achieve any desired degree of cerebral depression, from mild sedation to 
deep hypnosis. They know that the dosage required is small, about one- 
half that of many barbiturates . . . that, with this small dosage, the dura- 
tion of effect is shorter . . . the amount of drug to be inactivated is less 
. . . the possibility of after-effect is reduced . . . the margin of clinical 
safety is wide. In cases where Nembutal is indicated, won’t you give it a 
trial in conditions besides those for which you are now using it? There 
are 11 Nembutal products available at your pharmacy, all in convenient 


small-dosage forms. ABBoTT LABORATORIES, North Chicago, Illinois. 


In equal oral doses, no other 
barbiturate combines QUICKER, 
BRIEFER, MORE PROFOUND EFFECT than... 


® 
Memibur«w 


(Pentobarbital, Abbott) 


HAVE YOU TRIED Nembutal Sodium Suppositories, or palatable Nem- 
butal Elixir, when it is not possible or feasible to give other dosage forms? 
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ity of the staff rooms in New Jersey 
hospitals. All of the prescriptions pre- 
sented will be of such nature that 
they can be filled in the hospital phar- 
macy. Besides assisting the interns, 
physicians and patients, this program 
should help to keep down the drug 
costs of the hospital pharmacies. 


By enlisting the support of local 
physicians, pharmacists, and hospi- 
tal directors, it is hoped that the hos- 
pital phase of the program may be 
expanded so that all of the interns 
may be more fully informed on pre- 
scription writing before they finish 
their period of service. 


Internship, A Stepping Stone 
To Better Hospital Pharmacists 


By ALICE M. APPEL 


The increasing demands made on 
hospital pharmacists warrant prepara- 
tion other than those gained in college. 
The theoretical knowledge gained in 
the four year course of preparation is 
invaluable, but it is incomolete. Prac- 
tical information through experience 
must be supplemented by an intern- 
ship unter the direction of a canab'e 
pharmacist in an accredited hospital 
department of pharmacy. 

The objectives of an internship are 
manifold, but primarily the post-grad- 
uate student is afforded a reliable 
background to which he can refer in 
future experiences. He acquires an 
awareness of and an alertness to the 
duties and responsibilities of a hospi- 
tal pharmacist. 

A number of states are now requir- 
ing the employment of registered 
pharmacists in all of their hospital 
pharmacies, and other states are plan- 
ning to adopt similar regulations in 
the near future. Many pharmacists’ 
knowledge of hospitals is quite lim- 





ited, derived only from occasional 
visits to those institutions for the care 
of the ill. More efficient preparation 
than this is a positive requisite. But 
how can the very difficult problem be 
solved? An internship, under ideal 
conditions, is the answer. 

In my year, three general phases 
were stressed: 

1. Administrative 

2. Pharmaceutical 

3. Educational 

1. The Administrative included the 
ordering and receiving of pharma- 
ceuticals, chemicals, and professional 
supplies, keeping narcotic and alcohol 
reports, and accounting records. We 
use the visible index which, I think, is 
invaluable as a source of information 
for stock control, comparative pric- 
ing, and an index for ready reference 
when the various standardizing agen- 
cies wish information upon demand. 

2. The pharmaceutical training 
was again divided into: 

A. Prescription filling 

B. Manufacturing 

C. Preparation of Sterile Solutions 


Alice Marie Appel, center, author of the accompanying article, is now at Seaside 

Memorial Hospital pharmacy, Long Beach, Calif. After graduating from the Creighton 

University School of Pharmacy, Omaha, Neb., she completed a year’s internship in 

pharmacy at Mercy Hospital, Toledo, O. At left is Mary Angotti and at right is Virginia 

Dent, seniors in the University of West Virginia School of Pharmacy who spent the 
summer of 1945 at Mercy Hospital, Toledo, O. 
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Although one has learned of the im- 
portance of checking all work, it is 
emphasized in every detail of this part 
of the training. Prescription filling 
consists of filling the prescriptions for 
the hospital, filling the floor requisi- 
tions, and checking the stock. Our 
prescription filling is somewhat dif- 
ferent, in that we have the prescrip- 
tions micro-filmed. I have found that: 
1. They save about 99 per cent of 
space. 2. They assure perfect copies 
easily filed and viewed. 3. They are a 
definite asset to the busy prescrip- 
tionist. 


Value of Manufacturing 


The manufacturing done in the 
pharmacy, not only aids in teach- 
ing the intern but is a source of great 
saving to the hospital. This saving 
is noted on the work sheet made out 
with every preparation. These work 
sheets, easily filled out, are of con- 
siderable importance. No interested 
intern will forget the difference in the 
cost of the raw material and the list 
cost of the finished product, because 
he has had to estimate it at the time 
of manufacture. A file with the for- 
mula and other information about 
each unofficial preparation manufac- 
tured is maintained. 

My training in the preparation of 
sterile solutions was acquired at St. 
Luke’s Hospital, Cleveland, through 
affiliation. The experience gained has 
been most helpful, as we have since 
installed the Fenwal System for mak- 
ing parenteral solutions. The prepara- 
tion of parenteral vitamins effects a 
stupendous saving. Laboratory tests 
indicate their sterility. 

Although not a required project, 
but for technical value, I have mas- 
tered the art of puncturing the vein 
for intravenous infusions. The aim 
from beginning to end is to deliver at 
the point of the needle a chemically 
pure, sterile solution. 


3. Educational training, the last, 
but no less important, of the three 
divisions, was comprised of attending 
weekly lectures and classes, scanning 
new literature, using reference books 
and journals, joining national and lo- 
cal pharmaceutical organizations, vis- 
iting other hospitals, learning medical 
parlance and terminology, attending 
staff meetings, observing operations, 
and orientation with other depart- 
ments. 


I have found that experience in 
teaching by giving a ten minute clini- 
cal conference to student nurses in the 
morning is helpful to the nurse and to 
the pharmacy, as it promotes co- 
operation. 
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for digestion and absorption tn the gaat -tatertinal tract.” 


“(Parenteral) Amino acids find their greatest usefulness preoperatively and 
postoperatively in the treatment of patients with gastro-intestinal disease.’’ 2 


“Complete parenteral feeding has the advantage of producing complete 
gastro-intestinal rest, equal if not superior to that induced by morphine.’’3 


PARENAMINE 


PARENTERAL AMINO ACIDS 


for Protecn Deficiency 





PARENAMINE is a 15 per cent sterile solution of all 
the amino acids known to be essential for humans, 
derived by acid hydrolysis from casein and fortified 
with dl-tryptophane. 


PARENTERALLY ADMINISTERED, Parenamine re- 
plenishes depleted protein reserves, compensates for 
the increased loss of nitrogen which accompanies 
surgical trauma, 3,4 restores and maintains positive 
nitrogen balance while resting the gastro- intestinal 
tract, prevents gastro-intestinal edema, enhances 
wound healing and shortens convalescence. 


1. Editorial: J. A. M. A., 121:346, 1943. 

2. Nadal, J. W.: Northwest Med., 46:444, 1947. 

3. Sprinz, H.: Med. Clin. North America, 30: 363, 1946. 

4. Brunschwig, A., Clark, D. E., and Corbin, N.: Mil. Surgeon, 92:413, 1943 
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FOR USE alone or as a supplement to high protein 
diets and/or tube feedings to provide the nitrogen 
essential for normal cell function and tissue repair. 
Particularly indicated in preoperative and postopera- 
tive management, gastro-intestinal obstruction, exten- 
sive burns, etc. 


ADMINISTER diluted with three or four parts of 5 
per cent dextrose or sterile, pyrogen-free distilled 
water, isotonic saline, or Ringer's solution. 


SUPPLIED AS Solution 15%, bottles of 100 cc. 





The businesses formerly conducted by Winthrop 
Chemical Company, Inc. and Frederick Stearns & 


Company are now owned by Winthrop-Stearns Inc. 
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Sister Mary John, left, demonstrating the USP pyrogen test in the pharmacy control 
laboratory of Mercy Hospital, Toledo, O. Others, left to right, are Ruth Robinson and 
Nancy Sherman 


Through an internship the intern 
has the guidance and tutelage of older 
pharmacists. We are benefited by 
their knowledge and experience to 
which one can add his own findings. 
This additional training means better 


Army Doctors to 


hospital pharmacies which in turn 
mean better service to the patient. 





What is the experience of others in the 
hospital pharmacy field in connection with 
the idea of a hospital pharmacy internship? 
Hospital Management will be glad to record 
further observations on this. 


Test 


New Drug in Malaya 


The U. S. Army Medical Depart- 
ment soon will stage the most exten- 
sive test yet made of the efficacy of 
chloromycetin, the only drug thus 
far discovered which is as effective 
against certain rickettsial disease- 
causing organisms as the sulfa drugs 
and penicillin are effective against 
bacteria. The test will be made in an 
effort to stop the spread of the dread- 
ed scrub typhus in the Far East. 

Dr. J. E. Smadel, director of virus 
research at the Army Medical Center, 
and one of the discoverers of this sub- 
stance which may mark one of the 
important landmarks in the history 
of medicine, plans to fly to the Malay 
States early this spring with a supply 
of the drug for the treatment of na- 
tive plantation workers among whom 
scrub typhus is making serious in- 
roads. 

The carrier of the infection is a mite 
which is probably spread by rodents. 


During the war many of the planta- 
tions in Malaya were allowed to go 
back to brush. This resulted in a big 
population of infested rodents. Work- 
ers sent in to clear the plantations 
have suffered a heavy mortality rate. 

The early experiments at the Army 
Medical Research and Graduate 
School showed that chloromycetin 
was especially effective against the 
micro-organism responsible for scrub 
typhus, which is also known as ricket- 
tsial tsutsugamushi and as “Japanese 
River Fever”. This organism is re- 
lated to the organism responsible for 
epidemic typhus and causes a quite 
similar disease, but typhus vaccine 
has proved useless as a protection 
against scrub typhus. 

The new drug showed considerable 
potency against both typhus .and 
scrub typhus organisms in experimen- 
tal infections of incubated eggs and 
in animals. It also proved effective 





against several other maladies due to 
rickettsia, the still mysterious organ- 
isms which find a place between bac- 
teria and the filterable viruses, tiniest 
of living things which are responsible 
for such maladies as influenza’ and 
poliomyelitis. 

Experience has shown, however, 
that laboratory results do not always 
work out in the field. Dr. Smadel has 
just returned to Washington from 
Mexico City where the new drug was 
tested against a small outbreak of ty- 
rhus fever. The army is not yet ready 
to announce the results. The proposed 
attack on scrub typhus is considered 
of even greater importance since this 


malady has proved difficult to treat 


in any known way and existing vac- 
cines are not adequate in their pro- 
tection. 

The outlook is quite promising, ac- 
cording to the Surgeon General. At 
least a start has been made on specific 
drug treatment of the large class of 
rickettsial diseases which are responsi- 
ble for some of the most devastat- 
ing scourges of the human race. It 
has even been found to be mildly ef- 
fective against one virus disease, psit- 
tacosis, and the door may have been 
opened to attack on most of these 
maladies. The psittacosis organism, 
however, is one of the largest of the 
viruses and just falls short of being 
classified as a rickettsia. 

Scrub typhus was a major army 
problem in the Pacific during the 
war and the story of its ravages is ex- 
tremely dramatic. Efforts to produce 
a vaccine against it cost the lives of 
three American and several British 
workers. Nothing was accomplished 
until the war was nearly over. An ap- 
parently effective vaccine finally was 
prepared from the macerated lungs 
and spleens of infected rodents but 
when this was given actual field tests 
it was found to be ineffective. 


Record Librarians Plan 
In-Service Courses 


The schedule for the in-service ex- 
tension courses given by the American 
Association of Medical Record Librari- 
ans and aided by a grant from the Na- 
tional Foundation for Infantile Paralys- 
is is not yet complete, but plans are 
being made by the Association for the 
coming season. Two courses are being 
held this month, one in Indianapolis 
and one in Salt Lake City. Courses are 
now being arranged for Tulsa, Okla.; 
Houston, Texas; Denver, Colo.; Du- 
luth, Minn., and St. Louis, Mo. Dates 
on these cannot be released until hotel 
arrangements have been completed. 
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KWELL ONES 


Ihe Neu, Non-Leda Specific foe 


SCABIES AND PEDICULOSIS 


With Kwell Ointment, scabies and pediculosis are 
completely eradicated in most patients by a 
single application. This new and unique para- 
siticide is thoroughly nonirritant and does 
not lead to dermatitis or other skin reactions. 
The active ingredient of Kwell Ointment 
is the gamma isomer of 1,2,3,4,5,6-hexachlorocy- 
clohexane. In the concentration used 
(1%), it is harmless to man but quickly lethal 
for the Sarcoptes. of scabies and the pediculi 
responsible for pediculosis pubis, corporis, 
and capitis. Kwell Ointment is compounded 
with a vanishing cream base, hence is 
greaseless, odorless, and nonstaining 
to skin, clothing, or linen. Safe for 
use on infants’ skin and tender skin 
areas of adults. Available on prescription at 
all pharmacies; in 2 oz. and 1 Ib. jars. 


CSC Fhumacadicis 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 
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New Drug Increases Penicillin 
Effectiveness, Cuts Dosage 


A new drug that will cut necessary 
daily penicillin dosages at least in 
half and in other ways will greatly in- 
crease the effectiveness of penicillin 
therapy was described recently by 
Dr. O. P. J. Falk, consultant at the 
St. Louis City Hospital, St. Louis, 
Mo. 

Speaking at the Southern Medical 
Association Meeting in Baltimore, 
Dr. Falk explained’ that the drug, 
‘Staticin’ caronamide, when used in 
conjunction with penicillin tempo- 
rarily checks the usually rapid ex- 
cretion of penicillin from the body 
and thus provides at least three times 
higher concentrations of penicillin in 
the blood stream for longer periods of 
time. 


Reduce Dose 


Through extensive tests on 59 pa- 
tients covering a period of six months’ 
study, Dr. Falk and his associates 
demonstrated that the daily dose of 
penicillin may be reduced at least one- 
half if ‘Staticin’ caronamide is given 
concomitantly with this antibiotic. 

Moreover, the time interval be- 
tween doses of penicillin may be in- 
creased to at least four hours, the 
doctor said. 

The studies also showed that both 
penicillin and ‘Staticin’ may be given 
by mouth simultaneously and will 
produce therapeutic results compar- 
able to those obtained when penicillin 
is given by intramuscular injection. 
So the success of oral penicillin, Dr. 
Falk asserted, seems assured and 
should add much to the comfort and 
welfare of the patient. 


No Effect on Kidneys 


‘Staticin’ caronamide works in the 
kidneys through which penicillin 
passes out of the body, and Dr. Falk 
reported there was no impairment of 
renal (kidney) function in 27 of 30 
patients tested. In three patients, 
there was a slight temporary delay in 
the return of test values to normal 
following withdrawal of ‘Staticin’ 
caronamide. 

Ten patients with pneumococcus 
pneumonia responded very promptly 
to the co-administration of small 
doses of penicillin intramuscularly 
and ‘Staticin’ caronamide by mouth. 
In these patients the temperature fell 
to normal within six to 24 hours fol- 
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lowing initiation of combination peni- 
cillin ‘Staticin’ therapy Conva- 
lescence was normal and complete 
within seven to 10 days, according to 
the report. 


Two patients with latent syphilis, 
who were receiving penicillin therapy, 
were also given concomitant ‘Stati- 
cin’ therapy. They both tolerated 





the new drug very well, but it was too 
early to estimate the therapeutic ef- 
fect of the combination therapy in 
this disease, Dr. Falk stated. 

The higher and more prolonged 
concentration of penicillin in the 
blood, which ‘Staticin’ induces, is 
expected to make possible more ef- 
fective use of penicillin against such 
highly resistant infections as typhoid 


‘fever, osteomyelitis, a disease of the 


bones, and subacute bacterial endo- 
carditis, a serious heart ailment— 
diseases which heretofore have re- 
quired enormous and economically 
impractical doses of penicillin to com- 
bat. 


Students Learn Parenteral, 
Whole Blood Techniques 


The methods of administering pa- 
renteral solutions and whole blood 
were demonstrated during a recent 
special lecture to the students of the 
Howard College School of Pharmacy, 
Birmingham, Ala., by Orrie Jordan, 
special representative of the Baxter 
Laboratories. Assisted by Willis 
Adams, American Hospital Supply 
representative, Mr. Jordan told of the 
sterile techniques used in the manu- 
facture of dextrose and normal sa- 
line solutions, and spent time de- 
scribing the routine of withdrawing 
and giving fresh whole blood to pa- 
tients. 


Stress Venous Route 


The attention of future hospital 
pharmacists was directed to the in- 
creasing demand by the physicians 
and surgeons for drugs and food to be 
administered by the venous route. 
“Much time in the past has been spent 
in preparing surgery for the patient,” 


Mr. Jordan said, “and now we are - 


beginning to prepare the patient for 
surgery.” Preparing the patient for 
an operation today very frequently 
includes the administration of dex- 
trose and sodium chloride solutions 
to assure proper “water balance” and 
when much bleeding is expected, a 
pre-operative transfusion of whole 
blood is often ordered, he added. 


Contemporary Techniques 


This special lecture concluded a 
series presented at the Howard Col- 
lege School of Pharmacy, designed to 
acquaint the student with contem- 
porary drug techniques and recent 


advances being made in the drug field. 
Other important lectures in the series 
included “Hospital Pharmacy Usage 
of Common Drug Store Medicines”, 
“The Manufacture and Storage of 
Tetanus Antitoxin”, and “The Manu- 
facture and Use of Needles, Syringes, 
and Thermometers”. These lectures 
were arranged by Joe Vance, Hos- 
pital Pharmacy Instructor, under the 
direction of Dr. C. Lee Huyck, dean 
of the School of Pharmacy. 


Streptomycin Bank Offers 
Drug Free to Needy 


Streptomycin Gift Bank, Inc., is 
the name of a group organized in 
Baltimore a few months ago to pro- 
vide the life-saving drug to many of 
those patients who are unable to af- 
ford it. The Bank grew spontaneous- 
ly after a Baltimore newspaper re- 
ported it would cost $1,000 to buy 
enough streptomycin to save the life 
of a patient in a Maryland state hos- 
pital. Dr. Hugh Welch, a local chest 
specialist, offered to pay part of the 
cost. Other readers offered contribu- 
tions. 

It is hoped that the group will be 
able to provide streptomycin for pa- 
tients who would otherwise have to 
borrow money for it or do without it 
altogether. It is hoped by those con- 
nected with the group that its aims 
may prove to be a crusade among 
women’s groups throughout the 
country. 
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reliable parenterals 


Bristol Estrogenic Substance in Oil 
A concentrated purified complex 
of estrogens from natural sources, 
for the treatment of conditions 
due to estrogen deficiency. 

For intramuscular injection. 








LABORATORIES INC. 
SYRACUSE, NEW YORK 





Bristol Aminophylline 
A myocardial stimulant 
and effective diuretic. 


Intramuscular— Intravenous 
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COUNCIL ON 
PHARMALY 


ANO 
CHEMISTRY 


Bristol Epinephrine Hydrochloride 
Solution 1:1000 


A solution of the active principle 
of the suprarenal medulla, and a 


powerful sympathomimetic agent. 


Topical—Parenteral 
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New Pharmaceuticals for 


The Hospital Pharmacy 


Several new biologicals and phar- 
maceuticals designed for use of the 
hospital pharmacist will make their 
appearance during the month of Feb- 
ruary. The following paragraphs list 
the properties, administration, and 
usage of many of these products be- 
ing sponsored by the leading pharma- 
ceutical manufacturers. 


Preventive Therapy 


Designed for preventative therapy 
in nausea and vomiting of pregnancy 
are Caldoxin Tablets, which the Na- 
tional Drug Laboratories, Inc., 1901 
North Larrabee St, Chicago, 14, IIl., 
are introducing. Said to be pleasant 
tasting and sugar coated, the tablets 
are designed for use in pregnancy, 
lactation, growing children, debility 
and convalescence or wherever an in- 
crease of the minerals, calcium, phos- 
phorus and iron and vitamins B,, Bg, 
and D are desired. The dosage for 
pregnancy is two tablets three times 


a day during the first three month 
period particularly, but said to be use- 
ful during the entire term. 


Cutter Laboratories, Berkeley, 
Calif., announce the availability of 
a prolonged analgesic, Alcohol in Vita- 
dex-B, which is said to ease pain with- 
out producing many of the undesir- 
able side effects of morphine. The 
solution is administered through the 
intravenous route and is said to elimi- 
nate the nausea, vomiting, constipa- 
tion, and depressed respiration pro- 
duced by some narcotics. 


Chlorguanide Hydrochloride, a 
new synthetic drug, which is claimed 
to have marked antimalarial proper- 
ties and to possess a comparatively 
low incidence of side-effects may be 
obtained from Abbott Laboratories, 
North Chicago, Ill. Abbott Labora- 
tories say the drug may be used effec- 
tively for the prophylasis, suppression 
and treatment of falciparium malaria 
and for the suppression and treatment 





of vivax malaria, and also to afford 
complete protection in non-toxic doses 
against infection by falciparium 
malaria. The drug comes in tablet 
form and is available in bottles of 30 
and 100. 


A New Sulfa 


National release of Pansulfa, a new 
three-Sulfonamide suspension com- 
bining microcrystalline sulfathiazole, 
sulfadiazine and sulfamerazine in 
palatable liquid form has been an- 
nounced by the Wm. S. Merrell Com- 
pany, Cincinnati, 15, Ohio. The drug 
is said to reduce the incidence of 
over-saturation and resulting renal 
damages by limiting the concentration 
of any one of the sulfas to one-third 
its strength. It is said to provide 
higher blood and urine levels and 
greater antibacterial activity than 
would be produced by an equivalent 
dosage of one sulfonamide by itself. 

Its manufacturers say the drug may 
be used in the treatment of such dis- 
eases as the pneumococci pneumoni- 
as, scarlet fever, rheumatic fever, 
tonsillitis, meningococcic, streptococ- 
cic and _ staphylococcic infections. 
Pansulfa is available in 12 ounce 
bottles. 





Up-to-date Hospital Planning 


provides for the 


FLUIDS PRODUCTION SUPPLY = 





This indispensable department serves to centralize equipment Cor the 
preparation of surgical solutions, whole blood and plasma facilities. 






og 


“must.” 






FENWAL EQUIPMENT is the installation of choice 
of many leading hospitals throughout the world, who 
enjoy the benefits of low-cost surgical solutions, as 
required. Of economic significance, a major pro- 
portion of Fenwal Parenteral Fluid equipment is 
essential to the blood bank facility as well. 

The simplicity of Fenwal equipment is such that it 
can be accurately and safely operated by any trained 
attendant. The Fenwal technic of producing sterile 
fluids is actually far less difficult than that of col- 
lecting blood and producing plasma. The service 
and economies afforded suggest a Fenwal equipped 


FLUIDS PRODUCTION SUPPLY as a logical 


ORDER TODAY or write immediately. for further information 


MACALASTER BICKNELL COMPANY - 243 Broadway, Cambridge 39, Massachusetts 
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New York 
Considers 
Atom Bomb 
Menace 


A detailed discussion of the man- 
ner in which atomic bombs cause 
casualties, and the way to reduce the 
number of casualties in case of atomic 
explosions, was presented to the 
Greater New York Hospital Associa- 
tion at its January 30 meeting by Dr. 
Marcus D. Kogel, New York City’s 
general superintendent of hospitals, 
who served abroad during the war 
and is familiar with the subject. He 
referred the group to ‘“Nucleonics,” 
published by the Progress Press, in 
Washington, and to the public docu- 
ment on the effect of atomic bombs 
at Hiroshima and Nagasaki, for au- 
thoritative information on the nature 
and extent of the casualties, which 
result chiefly from gamma _ rays 
and radioactive alpha and beta rays 
and neutrons. 

Hospital executives in the large 
centers which may be expected to be 
the objects of attack by atomic bombs 
placed by airplanes should be familiar 
with the subject, he suggested, and 
with the proper manner of locating 
personnel, patients and equipment to 
protect them. He emphasized that 
dispersion of facilities will become 
necessary as a matter of course. 


Committee to Work 


Progress has been made toward the 
object of setting up a committee of 
leading citizens to work on nurse re- 
cruitment, E. Reid Caddy reported. 

Mayor William O’Dwyer has 
consented to become honorary chair- 
man of this committee. 

Several bills have already been in- 
troduced at Albany affecting hospi- 
tals, according to Roderic Wellman, 
counsel for the Association. Sup- 
port was indicated for one proposing 
to repeal the existing legal bars to the 
use of margarine in hospitals, as well 
as for a measure designed to. permit 
municipalities to condemn real estate 
needed for the expansion of voluntary 
hospitals and convey it to them at 
cost. Support will also be accorded 
a bill to postpone for another year 
the requirement that practical nurses 
be licensed. Opposition will be regis- 
tered to a series of labor bills, includ- 
ing one to require non-profit institu- 
tions to comply with the “Little Wag- 
ner Act” as to recognition of unions, 
one on unemployment insurance, and 
a compulsory health-insurance bill. 





Fifty Toronto Nurses 
Refuse to Join Union 


Charging that compulsion is being 
used on non-union nurses, some 50 city 
nurses have refused to join the Toronto 
Municipal Employes’ Association (AF- 
L) in Toronto, Ont. 

Nettie Fidler, president of the Reg- 
istered Nurses’ Association, said that 
compulsion is being used, and stated: 
“We object to compulsion. The nurses 
are being forced to join the union, or in 
any event, forced to pay union dues. 
There is no snobbishness or lack of 
sympathy about our position.” 


Dr. Gordon Jackson, of the city 
government, has been accused by some 
non-union nurses of putting pressure 
on them to join. They cite a circular 
letter sent to non-union nurses by Dr. 
Jackson, in which he quoted the terms 
of the city’s contract, requiring all em- 
ployes to join the union within 110 days 
of the date of their employment, and 
asked what action did the non-union 
nurses intended to take. 

Dr. Jackson pointed out in the letter 
that nurses not wanting to join might 
accept the “Rand formula”, that is, 
they might pay union dues while still 
remaining non-members. Union dues 
are 50 cents a month. 
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Good and Dietary Serwice 








Why Not Save That Food 
You Throw Away Each Day? 


By LILLIAN KAY ANDERSON 


Like all dietitians who have worked 
for years in T. B. Hospitals I have 
racked my brain through innumer- 
able days and nights wondering how 
to make both ends meet. T. B. hos- 
pitals are usually ‘On the County’ or 
state’ or a percentage combination of 
both, and a limited budget, set for 
the year, is usually the order of the 
day. 

Then one day, ten years ago, when 
I was employed as chief dietitian in a 
400 bed hospital, with mounting 
costs of every kind of food (especial- 
ly meat) on the one hand, and the in- 
creased use of ‘air’ injection treat- 
ments on whole wards of patients at 
one time, on the other, causing a loss 
of appetite in these patients for sev- 
eral hours, and seeing so much clean 
expensive food being thrown into the 
garbage because of the front office 
edict, ‘Absolutely No Food to be Re- 
turned to Main Kitchen’—I re- 
belled! ! 

Why should perfectly good ex- 
pensive food be thrown in the gar- 
bage? Everytime I saw a pan of food 
thrown away I saw its value, $10, or 
$12 or $6 of hard-earned taxpayers’ 
money being thrown out! (I paid 
taxes on property myself and when 
that tax went up just a dollar a year 
I noticed it and fumed about it.... 
while here in these kitchens, not a 
dollar of tax-payers’ money, not a 
hundred dollars of tax-payers’ money, 
but thousands of dollars was going out 
by way of ‘garbage’! ! ) 

Why couldn’t a diet kitchen in a 
T. B. Hospital have areas: ‘contami- 
nated areas’ and ‘uncontaminated 
areas’? Keep them separate. Edu- 
cate the help as to its use. Foods from 
‘Uncontaminated Areas’ could be 
taken to other wards where the pa- 
tients had not had ‘air’ that day, or 
could be taken back to the main 
kitchen and used on a smaller ward 
for the next meal, or could be used 
on the counters for the personnel. 
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Foods to a ‘contaminated area’ could 
be cut to its ‘need’ only. Did not 
nursing departments have ‘areas’ 
where T. B. patients were kept out? 
Did not nursing departments have 
certain pegs on which ‘soiled smocks’ 
were hung and other pegs for the ‘un- 
soiled’ ones? Did not operating 
rooms have benches ‘for the T. B.’s’ 
and other areas where they could not 
go? 


Most Expensive 


The culinary department is the 
most expensive one in a T. B. Hospi- 
tal (or any other for that matter) 
and the most important. (T. B.’s have 
survived in many cases without a 
nurse, without a doctor and without 


a housekeeper, but no T. B. ever got 


well without food.) So the idea was 
talked over with the medical director 
who was as interested in keeping his 
job as I was in keeping mine and 
since both jobs pivoted more or less 
on the subject of expenses he was my 
first patient convert. Without his aid 
I could not have made it work. 
Each of the six diet kitchens in the 
big wards were equipped with good 
electric washing machines. We spent 
as much on these as we could, ap- 
proximately $650 each. They were 
equipped with steam connections for 
sterilizing the dishes and big enough 
so that the aluminum trays used by 
the patients could be put on end, and 
separate, in the machine for cleaning 
and sterilizing. The personnel work- 
ing with the machines were ‘instruct- 
ed. The food from the main kitchens 
entered the diet kitchens from a side 
door, not crossing the ward area. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 








The method: Food entered the diet 
kitchen from the side door, the trays 
were served and pushed into the 
wards. (After the diet kitchens were 
cleaned up and dishes and trays steri- 
lized it was an ‘uncontaminated area’. 
It was a ‘contaminated area’ only 
when the soiled dishes and trays came 
back from the T. B. patients, and be- 
fore these dishes and trays were clean- 
ed up again.) Once food entered the 
wards it could not be saved as it had 
entered a ‘contaminated area’ ....In 
other words, the food that was saved 
never entered the wards. It was left 
unserved in the main kitchen pans in 
the diet kitchens. .. Due to the ever- 
present bug-a-boo in T. B. Hospitals, 
a shortage of nurses, the help in the 
ward diet kitchens usually knew bet- 
ter than the nurse on the floor (per- 
haps, splitting her time between three 
wards at one time, and doing the best 
she could at that) what patients were 
‘eating’ and those that ‘did not feel 
like it’, so the food going into the 
wards was enough and no more. This 
did not eliminate ‘seconds’ on food to 
those who were hungry. 


Using Reason 


If a patient wanted another piece 
of butter, the Diet Kitchen Help were 
urged to bring into the Ward: just a 
few pieces of butter, not a whole cut 
plate full. Then the whole plate 
full did not need to be thrown in the 
garbage as ‘contaminated’. 

To continue with the method... 
right after the trays were served and 
a plate of ‘seconds’ placed on top of 
the food tray wagon, this wagon was 
pushed into the wards and passed to 
the Patients (by the nurses if there 
were any to be had,—otherwise by 
ambulatory patients helping out or 
by the kitchen personnel, equipped 
with as many clean aprons as _ the 


_generous laundry would allow). Then 


the left-over food in. the pans in the 
diet kitchens was picked up by the 
dietitian herself (any other person 
could be assigned to this task, but I 
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did it because I was short of help, 
too.) 

This saved ‘clean’ food which I 
would try and ‘sell’ to the next ward 
where perhaps the patients had not 
had ‘air’ that day, and if not in that 
one, then in the next one. In short I 
followed the food wagon. Ii I could 
not sell the saved clean food right 
then and there, I took it back to the 
main kitchen where I could usually 
incorporate it with the food of some 
smaller ward for the next meal... .or 
I could serve it on the counters for the 
personnel. 

At first some of the personnel would 
protest about being served, ‘food that 
had left the main kitchen for the T. B. 
Wards’, but these were singled out and 
the system properly explained. (The 
method too was kept in writing in each 
diet kitchen for anyone to read and 
study). Since the dietitian ate the 
saved food in the dining room herself, 
never asking for any dish not served 


to the others, and since she was per- 


sonally responsible for its saving, 
the system was soon adopted whole- 
heartedly. It was amazing how many 
‘tax-payers’ there were now among 
the personnel who were only too eager 
to cooperate in the food saving. The 
plan worked! It became established. 

Now the question arises: Why 
was so much food sent to the wards 
in the first place so that there would 
be food left over? A good question. 

I made it a general rule as follows 
(though each ward was different ac- 
cording to the status of the patients) : 
if I had, say 48 patients in a ward, I 
would send 75 servings if the article 
was something like Swiss steaks in 
gravy (a well-liked article). This 
would allow for one serving each, 15 
servings for ‘seconds’ and leave about 


10 servings for what I called floating 
purposes’.... Now why the floating 
purposes’? 

Because of the human factcr! (1) 
Diet kitchen help do not serve the 


same. Some are sparing of food, 
others are extravagant. (2) Some 
wards don’t have a nurse. One has 


to guess at the number of patients in 
such wards. (T. B. Patients are for- 
ever moving from ward to ward). 
(3) There is always the problem of 
theft (nurses getting ‘living out’ but 
eating ‘in’. Kitchen help getting 
‘two meals and room out’ but eating 
three meals ‘in’.) 


In this particular hospital—in 
which I was employed as chief dieti- 
tian for seven years—we had an aver- 
age service of 1000 plates a day. I 
kept minute accounts. In spite of ris- 
ing food costs brought on by the war 
and in spite of repeated need of last- 
minute adjustments (always wasteful 
but sometimes unavoidable) and in 
spite of depleted diet kitchen help 
(jobs on the ‘outside’ paid four times 
as much in wages as I could pay)— 
in spite of all this competition the 
cost of food saved amounted to 
the shocking total of $60 a day.Some 
days it was $90.00. And $60.00 a day 
means $21,900 a year! !!! 


Today a large No. 9 kitchen pan 
filled with Grade 3 Swiss steaks (top- 
round will do, if not that try ‘neck’) 
for a ward of 48 patients, costs $27 
alone, not considering cost of labor 
in preparation, storage, transporta- 
tion, etc. One does not have to strain 
the imagination to see $100 or even 
$200 going into the garbage and need- 
lessly, in a moderately sized T. B. 
Hospital of today! And in one day! 
Why not save it? 








Colorado State Hospital, Pueblo, was given 15 carloads of cull potatoes by the federal 

government to feed the hospital’s 1,000 hogs. Cooking would give them a third more 

food value so steam was conducted from the heating plant through a hose and fed 
through jetted pipes into the potatees while on a truck, two tons at a time 
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Frances L. Ware, former director of 
dietetics at St. Luke’s Hospital, Chicago, 
who became director of dietetics at 
Rhode Island Hospital, Providence, R. I. 
Jan. 1, 1948. After graduating from the 
University of Illinois, Miss Ware trained 
at Barnes Hospital, St. Louis, later serv- 
ing as assistant and acting director of 
dietetics at Barnes. Oliver G. Pratt is 
executive director of Rhode Island Hos- 
pital 


Good Health Group Offers 


Outline of Its Program 

The North Carolina Good Health As- 
sociation, with headquarters in Dur- 
ham, N. C., has announced publication 
of a 108-page illustrated brochure de- 
scribing the North Carolina good health 
program and designed for use as a guide 
for other states planning similar cam- 
paigns. 

The brochure was assembled and 
printed by the American Hospital As- 
sociation in cooperation with the U-S. 
Public Health Service, the North Caro- 
lina Medical Care Commission, and the 
Good Health Association. Several thou- 
sand copies already have been distribut- 
ed to medical, hospital, health and wel- 
fare agencies and officials throughout 
the United States and in several foreign 
countries. 

The publication outlines the history of 
the North Carolina program from its be- 
ginning to the appropriation by the 
State Legislature of $20,207,000 for the 
construction of hospitals, health clinics 
and the expansion of the University of 
North Carolina medical school. Kay 
Kyser, musical personality, is one of 
the forces in the Good Health group. 





-Heads Society 


Ralph I. Straus, director of R. H. 
Macy, Inc., New York, has been elect- 
ed president of the National Mult’ple 
Sclerosis Society. 
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Around The Wards With Kelloggs 
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igo, PATIENT SELLE) : Mmm-m —that handsome NMOKSE CAMPBEZL: You bet I’ll be off on time! 
at young doctor! And Mmm-m—my favorite Kellogg cereal Things go so much quicker now that we serve Kellogg’s 
Bab every morning—I never felt better! (Most folks do feel Individuals. Lighter trays—and that clean white 
the good about Kellogg’s—America’s favorite cereals) package is so convenient, so sanitary. 
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y of DIETITIAN STUMONVS’ + Mary Barber certainly is GRAND Mi OTRITL ON : All Kellogg cereals either 
right—Kellogg’s cereals do have that homey, friendly are made from whole grain of are restored to whole 
flavor folks love. They’re so nutritious and easy to digest. grain nutritive values of thiamine, niacin, and iron. 
Thrifty, too—and how that counts these days! Grand nutrition—plus Kellogg flavor! 














~ of Be sure your wholesaler salesman keeps your 
p. assortment of Kellogg’s complete at all times. 
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948 HOSPITAL MANAGEMENT, February, 1948 97 














GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY Breakfast Dinner Supper 

Mon. 1. Baked Rhubarb; Hot Stuffed Breast of Veal; Creamy Rice; Consomme; Pacon-Tomato Rarebit; Duchess 
Cereal; 3-Minute Egg; Harvard Beets; Shredded Lettuce; Potatoes; Golden Glow Salad; Butterscotch 
Toast Pear au Gratin Spice Roll 

Tues. 2. Tomato Juice; Hot Liver Bernaise; Potato Cakes; Okra Soup; Lemoned Pork Chop; Escalloped 
Cereal; Poached Egg; Frozen Broccoli; Vegetable Jackstraws; Potatoes; Mexican Salad; Apple Strudel 
Whole Wheat Toast Cherry Roly Poly 

Wed. 3. Grapefruit Half; Hot Chicken a la King on Rusk; Shoestring Vegetable Soup; Cubed Steak; Baked Potato; 
Cereal; Crisp Bacon; Potatoes; Bu. Peas; Spiced Fruit Salad; Pickie Relish Salad; Chocolate Fudge 
Cinnamon Toast Raspberry Ice.Cream Sundae Pudding 4 

Thurs. 4. Blue Plums; Cold Yankee Pot Roast; Golden Frown Potatoes; Cream of Corn Soup; Grilled Polish Sausage; 
Cereal; Omelet; Breaded Tomatoes; Lettuce-Fr. Dr.; Glazed Sweet Potatoes; Julienne Vegetable 
Toast Pineapple Tapioca Cream Salad; Pecan Pie 

Fri. 5. Orange; Hot Cereal; Fried Scallops; Parsley Potatoes; Clam Chowder; Hot Deviled Eggs; Potato 
French Toast; Spinach a la Swiss; Stuffed Celery; Curls; Adirondack Salad; Frosted Fruit Cocktail 
Jelly Cake Top Lemon Pudding 

Sat. 6. Kadota Figs; Hot Corned Beef; Steamed Potatoes; Julienne Creole Soup; Sausage Pattie; Golden 
Cereal; Scrambled Carrots & Turnips; Tomato-Lettuce Salad; Hominy; Bran Muffins-Jam; Tossed Salad 

' Eggs; Toast Orange Gingerbread Greens; Apple Meringue Tart 

Sun 7. Frozen Strawberries; Veal Steak, Parmesan; Roast Potato Balls; Hot Tomato Juice; Chicken Short Cake; 

Hot Cereal; Scrapple; Green Beans, Gascon; Fiesta Salad; Fritoes; Date-Waldorf Salad; 
Crumb Coffee Cake Banana Split Lace Cookies 

Mon 8. Pineapple Juice; Hot Roast Leg of -Lamb; Mashed Potatoes; Chicken Gumbo; Canadian Bacon; 

Cereal; Shirred Eggs; Asparagus Tips; Lettuce Wedge-1000 Is. Dr.; Corn Fritters-Syrup; Bing Cherry Salad; 
Toast Prune Whip-Lemon Custard Sauce Devils Food Cake 

Tues. 9. Apple Sauce; Hot Braised Short Ribs of Beef; Pan Fried Bouillon; Brunswick Stew; Spring 

Cereal; 3-Minute Egg; Potatoes; Diced Carrots; Fruited Gelatine Salad; Iced Apricot Tart 
‘ Toast Salad; Cabinet Pudding-Cherry Sauce 

Wed. 10. Bananas-Cream; Cold Hamburger Steak-Pickle Garnish; Bu. Crumb Vegetable Soup; Club Sandwich; Fr, Fr. 
Cereal; Link Sausage; Potatoes; Paprika Cauliflower; Shredded Potatoes; Crisp Relishes; Fruited 
Sweet Rolls Lettuce; Brownies a la Mode Floating Island , 

Thurs. 11. Grapefruit Half; Hot Fresh'Ham; Whipped Potatoes; Cabbage au Mongole Soup; Cold Roast Beef; Macaroni 
Cereal; Scrambled Gratin; Cinnamon Apple Ring Salad; au Gratin; Hot Biscuits-Jelly; Cole Slaw; 

; Eggs; Toast Steamed Pudding-Hard Sauce Royal Anne Cherries; Ginger Snaps 

Fri. 12. Fruit Nectar; Hot Smothered Fillet of Cod; O’Brien Potatoes; Cream of Spinach Soup; Salmon Loaf 
Cereal; Poached Egg;  Pimiento Wax Beans; Garden Salad; with Peas; Fr, Fr. Egg Plant; Chiffonade 
Raisin Toast Lemon Snow Pudding Salad; Frosted Spice Cup Cake 

Sat. 13. Stewed Raisins; Hot Lamb Pot Pie with Sweet Potato Topping; Alphabet Soup; Ham & Fried Eggs; 
Cereal; French Toast; Lima Beans; Macedoine Salad; Sauted Potatoes; Fruit Salad; 

Jelly Fruit Bars Pumpkin Pie 

Sun. 14. Orange; Hot Cereal; Roast Chicken with Dressing; Chantilly Mulligatawny Soup; Frizzled Beef 
Crisp Bacon; Danish Potatoes; Brussels Sprouts; Marinated Rarebit; Asparagus & Beet Salad; 

Coffee Ring Cucumbers-Radishes; Neapolitan Ice Cream Dutch Plum Cake 

Mon. 15. Prune Juice; Hot Veal Cutlet; Maitre d’Hotel Potatoes; Vegetable Soup; Chicken Wings with Cream 
Cereal; 3-Minute Egg; Creole Celery; Piccalilli Relish; Gravy; Rice Croquettes; Tossed Green 
Toast Coconut Chocolate Blanc Mange Salad; Cherry Cobbler 

Tues. 16. Baked Rhubarb; Hot Baked Stuffed Heart; Delmonico Potatoes; Philadelphia Pepper Pot; Broiled Tenderloin 
Cereal; Omelet; String Beans & Mushrooms; Tomato-Pear Tips; Shoestring Potatoes; Lettuce Wedge- 

’ Toast Salad; Grapenut Pudding Fr. Dr.; Iced Doughnuts 

Wed. 17. Grapefruit Half; Hot Virginia Baked Ham; Candied Sweet Potatoes; Tomato Bisque; Veal Turnover with | 
Cereal; Country- Broccoli-Hollandaise Sauce; Spiced Crabapple Vegetables; Stuffed Green Pepper Salad; 
Sausage; Muffins; Jelly Pickles; Shamrock Ice Cream Cloverleaf Cookies 

Thurs. 18. Sliced Pananas-Cream; Swiss Steak; Mashed Potatoes; Fruit Juice Cocktail; Hot Turkey ; 
Cold Cereal; Griddle Bu, Peas; Fruit Salad; Biscuit Sandwich; Bu. Noodles; Beet Relish 
Cakes; Syrup Lazy Daisy Cake Salad; Date Torte 

Fri 19. Orange; Hot Cereal; Parmesan Broiled Haddock Fillet; Parslied Mongole Soup; Tomato Stuffed with 
Scrambled Eggs; Potatoes; Fresh Spinach; Red Cabbage Salad; Crabmeat; Latticed Potatoes; Assorted 
Toast Broiled Candied Grapefruit Relishes; Jelly Roll 

Sat. 20. Stewed Peaches; Hot | Mock Drum Sticks; Golden Potatoes; Potato Chowder; Barbecued Roast Beef 
Cereal; 3-Minute Egg; Stewed Tomatoes; Green Salad; Sandwich; Kidney Bean Salad; 

Toast Lemon Filled Cookies Apple Dumpling-Hard Sauce 

Sun. 21. Pineapple Juice; Crown Roast of Lamb; Whipped Potatoes; Chili Con Carne; Cornbread Sticks; 
Creamy Rice with Dates; Creamed Carrots; Lettuce Wedge-Russ, Dr.; Molded Fruit Salad; 

Crisp Bacon; Black Chocolate Refrigerator Roll Frosted Milk Shake 
Walnut Coffee Cake 

Mon. 22. Apple Sauce; Hot Beef a la Mode; Oven Brown Potatoes; Julienne Soup; Ham Loaf-Pimiento 
Cereal; Poached Egg; Shredded Beets; Grapefruit-Pepper Salad; Sauce; Escalloped Potatoes; Shredded 
Toast Boston Cream Pie Lettuce; Green Gage Plums 

Tues. 23. Blue Plums; Hot Chicken Pot Pie; Mashed Yams; Vegetable Soup; Corned Beef Pattie; Fr. Fr. 
Cereal; 3-Minute Egg; Frozen Peas; Olives-Radishes; Potatoes; Spring Salad 
Toast ~* Refrigerator Cheese Cake Peanut Sugar Cookies 

Wed. 24. Apricot Nectar; Cold Roast Prime Ribs of Beef au Jus; Franconia French Onion Soup; Crisp Bacon; 

Cereal; Fried Corn- Potatoes; Fried Okra; Carrot-Raisin Salad; Cheese Souffle; Tomato Garnish; 
meal Mush; Syrup Angel Food Ice Cream Peach Pie 

Thurs. 25. Grapefruit Sections; Meat Pie with Biscuits; Minestrone; Liver with Onions; 

Hot Cereal; Link Succotash; Rosy Pear Salad; Baked Stuffed Potato; Tossed | 
Sausage; Raisin Toast Marble Cake Salad Greens; Strawberry Bavarian Cream 

Fri 26. Apple Juice; Hot Planked Salmon; Bu. Crumb Potatoes; Tomato Bisque; Fried Oysters-Tyrolienne 
Cereal; Omelet; Green Beans; Lettuce-Fr. Dr.; Sauce; Duchess Potatoes ; Vegetable Relish 
Toast Pineapple Sherbet Salad; Lemon Meringue Pudding 

Sat. 27. Cinnamon Prunes; Hot Roast Loin of Pork; Mashed Potatoes; Lorraine Soup; Porcupine Beef Balls 
Cereal; Scrambled Fresh Spinach; Date-Waldorf Salad; with Rice; Tomato-Avocado Salad; 

Eggs; Toast Molasses Cookies Gooseberry Custard Tart 

Sun 28. Sliced Oranges; Hot Country Fried Chicken; Bu. Crumb Noodles; California Fruit Plate with Cottage Cheese; 
Cereal; Ham & Eggs; Asparagus Tips; Watermelon Pickles-Ripe Assorted Finger Sandwiches; Graham 
Sweet Rolls Olives; Peppermint Stick Ice Cream; Cracker Pudding; Hot Chocolate 

Easter Cookies : 

Mon 29. Crushed Pineapple & Roast Leg of Veal; Roast Potato Bails; Consomme; Chicken Livers en Brochette; 
Bananas; Cold Cereal; Cauliflower au Gratin; Fruit Salad; Potato Cakes; Combination Vegetable 
3-Minute Egg; Toast Burnt Sugar Cake Salad; Melba Peach; Wafers 

Tues, 30. Kadota Figs; Hot Lamb Chop Grill; Baked Sweet Potato; Okra Soup; Wieners-Buns; Hot Slaw; 
Cereal; French Toast; Wax Beans; Chutney Relish Adirondack Salad; Gelatine Cubes 
Preserves Boysenberry Cobbler i with Marshmallow Sauce 

Wed. 31. Grapefruit Half; Hot Breaded Veal Chop; Whipped Potatoes; Bouillon; Italienne Spaghetti with Tiny 
Cereal; Crisp Bacon; Bu. Peas; Shredded Lettuce; Meat Balls; Toasted French Bread; Cabbage- 
Cinnamon Toast Cherry Charlotte Pineapple Salad; Fruit Compote _ 
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We Purchase the Finest Coffees 
the World has to Offer 
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We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists...always ready to offer a help- 
ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 


Write for price list. . FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS ~* THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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Speed, Cleanliness Feature 


Canadian Hospital Kitchen 


Although only one block of Sunny- 
brook Hospital, Toronto, Ont., ac- 
commodating 160 patients, is in use at 
‘the present time, the next block of 
two hundred beds is about to be 
opened for patients. In this newest 
and most modern veterans’ hospital 
everything possible has been done to 
make it not just a treatment center but 
a place where the period of hospital- 


ization will be as pleasant as possible. 
Food plays an important part in this 
over-all therapy, and no effort has 
been spared in planning the dietary 
department. 


Steel and Ivory 


The main kitchen is a vast expanse 
of shining stainless steel and ivory 
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as a base for soups— 
vegetable, chicken, split pea. 


@ as stock to simmer with lower cost meats. 
@ as stock for gravy. 


@ as plus flavor for macaroni and spaghetti dishes, 


sauces, vegetables. 
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Made of finest ingredients. 
Matchless flavor— rich and delicious. 


@ Contains more beef extract than any of 5 other 
main brands on the market. 


Foil-wrapped to preserve freshness. 


Food That Tastes Good Promotes Good Will! 

















eee res are ae a 1 SEND FOR FREE SAMPLES 
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| Herb-Ox Bouillon Cubes 
POSITION____ Herb-Ox Chicken Cubes 
Herb-Ox Vegetable Cubes 
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|<_— (Use coupon or your letterhead) 
ADDRESS___ Sot rs 
| Address: 
a - | The PURE FOOD COMPANY, Inc. 
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I 
- 100 








tile. It has an excellent air-condition- 
ing system, eliminating practically all 
food odors and giving a comfortably 
cool working area, and all ceilings are 
of sound resistant material. That used 
in the main kitchen and serveries is 
acoustic panel called “transit’’ made 
of asbestos with three inches of rock 
wool above it. The ceilings in the 
dining-rooms are acoustic tile, made 
of wood fibre board. 

The main body of the kitchen is 
116 feet by 66 feet, or 7,656 square, 
feet. The central or cooking area is 
surrounded by the various preparation 
centers such as butcher shop, bake- 
shop and special diet kitchen. Each 
small unit is situated as close as pos- 
sible to the area of the main kitchen 
where the prepared food is cooked. 
Although the kitchen is on the base- 
ment floor there are windows along 
one side and the main body is cover- 
ed by skylights. 

All food is prepared and cooked in 
the main kitchen for distribution to 
the 31 serveries. The kitchen is plan- 
ned to allow a flow of traffic from 
receiving through preparation and on 
to delivery of the cooked food. 


Meat Trolley 


An overhead trolley carries carcass- 
es of meat from the delivery door to 
an inner low-temperature meat re- 
frigerator where it is hung for about 
two weeks. As it is issued to the Die- 
tary Department it is carried by the 
trolley to the butcher’s walk-in refrig- 
erator which adjoins the butcher shop, 
complete with triple sink, meat slicer 
and other necessary equipment. The 
butcher shop is adjacent to the roast 
ovens and grill. 

There is a walk-in refrigerator for 
vegetables beside the vegetable prep- 
aration room and the separate salad 


pantry. 
The latter is complete with six 
reach-in refrigerators, low work 


tables, cupboards, sink and an elec- 
tric food mixer equipped with an oil 
drip cup attachment for making salad 
dressings. The vegetable preparation 
room has a double sink, potato dicer 


| and a modern potato-peeling machine, 


especially designed after experimental 
time and motion studies. It consists 
of a raised potato peeler from which 
the potatoes drop into a water tank 
flanked by three low work tables on 
each side, arranged so the left hand 
is always used to pick up the pota- 
toes. These tables have wooden tops 
with a slot to allow refuse to drop 
into the stainless steel removable 
drawer below. The eyed potato is 
tossed into a stainless steel trough 
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Actually more economical 
Pillsburys 








tines tearae rem 


for bettertasting cutrloude Griddle Cakes! 





Just add water—all of the top-quality ingredients are already in Egg Griddle Mix! 
And because Pillsbury’s tremendous bulk buying keeps down our costs, we can 
pass the savings on to you... give you a finer mix for less than you could make it 


i 
FREE “BAKERY ART” BOOKLET 
: 
| 
with ordinary pancake flour plus all the other ingredients! In addition, you save | 
| 
| 
I 


— new Pillsbury instruction and 
recipe book tells you how to vary 
basic mixes to suit individual 
needs. Write for it—or ask your 
jobber or Pillsbury salesman for 
a copy. 


kitchen time and work—can make up batches just as they’re needed .. . and be 
confident of consistently tender, flavorful cakes! Place your order for Egg Griddle 
Mix next time your Pillsbury or jobber’s salesman calls. 






nhs aes l “Donut * Waffle * Sweet Dough * Corn Muffin * Biscuit * Cake Pre-Mix Division 
MIXES j Sugarkote * Southern Corn Bread * Universal Sweet Doh Base _ PILLSBURY MILLS, INC. 


21 West St., New York 6,N.Y. 
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GOOD FOOD | 
MAKES 
GOOD PATIENTS 


Delicious, nutritious food, at- 
tractively served, is one of the 
best ‘medicines’ for building 
patient morale. Youngsters and 
Oldsters, alike, quickly respond 
to the tempting tray with in- 
creased appetites. Result—they 
feel better, faster! That’s why 
efficient food preparation and 
service equipment play such a 
vital role in your hospital oper- 
ation. 



















DON carries just about 
everything in the line of effi- 
cient kitchen equipment to aid 
your staff PREPARE food more 
deliciously, nutritiously . . . in 
less time. Depend on DON for 
a host of the many items you 
need to SERVE good food in 
the most appealing manner. 


DON has a variety of the up- 
keep and furnishing items for 
Sick Rooms, Rest Rooms, Guest 
Rooms, Bathrooms, Kitchens, 
Dining Rooms, Corridors. AL- 
WAYS, SATISFACTION 
GUARANTEED OR MONEY 
BACK. 

Write to DON any time out- 
lining your needs. In Chicago, 
phone CALumet 1300. 


EDWARD DON & COMPANY 


DEPT. 21 2201 S. LASALLE ST. 
CHICAGO 16 . ILLINOIS 
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slanted over the tank and drops into 
a truck filled with baskets to fit the 
vegetable steamers. This truck con- 
tains water and may be wheeled to 
the steamers which are near the 
vegetable room. 

Following around the outside of the 
kitchen, the next section is a walk- 
in refrigerator for butter and eggs, 
with an area outside for cutting butter 
and the bread room beside it. A walk- 
in refrigerator for milk has a quarry 
tile floor instead of the terrazzo floor- 
ing used in all other walk-in refriger- 
ators because lactic acid affects the 
cement used as the basis of the latter 
type but has no reaction on quarry 
tile. In this area are two other walk- 
in refrigerators for fruit and fish. The 
latter is kept at twenty degrees and 
has a preparation room outside with 
a separate sink and reach-in refrigera- 
tor for the prepared fish. 


For Special Diets 


The special diet kitchen is across 
one end of the main kitchen, and is a 
complete unit separated by a stainless 
steel counter, with sink, reach-in re- 
frigerators, cupboards, electric mixer, 
bake oven, range top and scales. 

The other end of the kitchen is 
taken up bv the bake shop and pot 


Chief Sunnybrook dietitian Lillian McAdam and head chef John Bond engaged in a 
“meaty” discussion. In this section there are five sets of six “reach-in” and seven 


washing room. The bake shop is sep- 
arated by a four-foot tile wall and has 
a range top, trunnion kettle, steam ket- 
tle, bun prover, two three-deck ovens 
equipped with steam jets, bakers’ 
tables with bins below, scales, two- 
compartment sink, utensil racks, mix- 
er and store room with the bakers’ 


walk-in refrigerator. The steam jets. 


in the bake ovens are a rather new 
development to give a bloom to bread 
and rolls and allow them to cook with 
a thinner crust. 

The pot-washing room fills the 
other corner of this end of the kit- 
chen. It is equipped with three extra- 
large sinks, counters and pot racks. 


Food Conveyors 


The fourth side of the kitchen is an 
area for parking the 38 various ser- 
ving centers. A stainless electrically- 
heated food conveyor is used to dis- 
tribute the food to the various serving 
centers. A stainless steel counter sep- 
arates this corridor from the rest of 
the kitchen and double doors open 
from it to the elevators. 

The central or cooking area of the 
kitchen has the newest type of equip- 
ment. Stainless steel has been used 
where at all practical, with rounded 
corners and a modern design to facili- 





“walk-in” electric refrigerators 
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Va OSONVEY OR SYSTEM 
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@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 





Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 
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Vitor Cress 


to Reyresh 
YOUR MENUS 

Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 













DENNIS 
ater Cress 
eOCKTAIL 


DENNIS 
“y ter Cress 
- souP 


oes DENNIS 
7 water Cress 
= SALAD 
DENNIS 


Water Cres9 
GARNISH 


en 
Water Cress 
ray SANDWICH 


DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 
request. 


SE DENNIS 
MARTINSBURG, W. VA.. Home Office 
HUNTSVILLE ALA... Winter 












best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 


WATER CRESS) 
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JOHN VAN, Founder 
John Van Range Company 
1847 





DR. NATHAN SMITH DAVIS 
Founder, American Medical 
Association 1847 





Like AMAA, som vai 


marks Century of Progress 


@ The same year the American Medical Asso- 
ciation was founded by a zealous doctor, primarily 
to raise medical training standards, John Van 
started in Cincinnati an industry of great im- 
portance to hospitals. 


@ He began applying the basic principles of 
sanitation to the construction of their kitchen 
equipment. 


@ Every advance of the metallurgist, the en- 
gineer, the fabricator, Van has applied to the 
design and manufacture of the ideal hospital 
kitchen. 


@ While your expansion program may be 
delayed, use the time, meanwhile, to insure that 
all recent refinements are incorporated into your 
new John Van kitchen plan. 


CENTENNIAL BOOK 


New Van Centennial Book of 
Installations available on re- 
quest on official letterhead. 





Tho JownVanRange@ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 
General Offices: 


409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
BRR 2A OR eR RRA ROAR OI 
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SAVE 


e TIME 
e SPACE 
e MONEY 


by, installing 
JACKSON 





DISHWASHERS 





@ IN APPROXIMATELY 1 MIN- 
UTE a JACKSON DISHWASHER will 
thoroughly wash, rinse and sanitize a 
basket of dishes, glasses or silverware. 
This high-speed, time-saving operation 
is made possible by JACKSON'S ex- 
clusive double-revolving wash and 
rinse sprays, its round construction 
and other exclusive features. 

@ COMPACT DESIGN, combined 
with high-speed efficiency, make 
JACKSON DISHWASHERS ideal for 
Hospital installation. Model I-A 
(illustrated) is ideal for diet kitchens 
as well as main kitchens of average 
Hospitals. Larger models available 
for central service in larger hospitals. 
@ YOU WILL ENJOY great savings 
in time, labor, breakage and towel 
service with a JACKSON  DISH- 
WASHER. And complete sanita- 
tion is yours with a JACKSON. Rinse 
water should be supplied at a temper- 
ature not less than 180° F. Electric 
immersion heater and thermostat con- 
trol can be supplied to maintain this 
temperature. 


WRITE TODAY to Dept. H-II for 
illustrated literature, prices and com- 
plete information on all models. 











tate cleaning and maintenance. 


All equipment is electric with the 
exception of one gas broiler, eight 
steam kettles, two steam roasters and 
three triple-tiered vegetable steamers. 
There are no ranges with low ovens. 
Range tops with storage space beneath 
and two three-decker roasting ovens 
are used. The two deep-fry kettles 
have a capacity of ninety pounds each. 
These kettles are side by side, one 
having a left-hand and the other a 
right-hand drain. There are also three 
fry-top ranges or griddles with storage 
space beneath. 


Easy to Clean 


There are four mixers—two thirty- 
quart and two eighty-quart—with ad- 
justable rims to take bowls of various 
sizes. The eight steam kettles set on 
stainless steel pedestals vary from 20 
to 80 gallon capacity. Also located in 
this central area are cooks’ tables, 
stainless steel work tables, an electric 
food chopper and a meat slicer. All 
equipment has been installed with the 
minimum amount of exposed piping 
to facilitate cleaning operations. The 
canopies over the ranges and fry ket- 
tles are equipped with grease filters 
to lessen the risk of fire. 


The main corridor, which is part of 
the quarter-mile tunnel, separates the 
kitchen and dishwashing room. This 
tunnel will join the Pulmonary Build- 
ing (not yet constructed) at the east 
end of the hospital and goes to the 
Red Cross Lodge at the west end. The 
hospital is built in blocks, centered 
over the tunnel, and elevators opening 
into this corridor in each block will 
convey food and dishes from the die- 
tary department to the various ward 
pantries and dining rooms. All the 
large dining-rooms are in the block 
over the main kitchen. 


The main dishwashing room is a- 





cross the corridor from the kitchen. It 
has two double tank dish machines 
and a glass washer. The machines and 
counters are stainless steel. It is be- 
side the elevators used to bring down 
the trucks of dirty dishes from the 
wards and also a dumbwaiter opening 
into the serveries on each floor in this 
block. Beside it is a truck-washing 
room and then the silver storage and 
burnishing room. There are also three 
smaller dishwashing rooms in other 
blocks of the hospital. 


Fast-Freeze Facilities 


Just off the main corridor is a large 
walk-in deep-freeze refrigerator equip- 
ped with enclosed shelving along one 
side. This inner reach-in part will be 
kept at 20 degrees below zero and the 
larger room at 20 degrees above. Thus 
it will be possible to freeze fresh fruits 
and vegetables and other foods for use 
later. 

The ward pantries are all equipped 
with stainless steel cupboards, the top 
half heated for warming dishes. The 
coffee urns and stands are also stain- 
less steel with heated drawers beneath 
for cups and teapots. There is a two- 
compartment sink, a two burner elec- 
tric hot plate, refrigerator and drying, 
cupboard for tea towels. 

The total bed capacity of Sunny- 
brook when all units are completed 
and functioning will be 1450, but it 
is estimated that a total of 8,000 meals 
can easily be served each day to pa- 
tients and staff. 


Maternity Care Attracts 
Women to Lottery 


In Naestved, Denmark, the first prize 
in a lottery launched by the Women’s 
Auxiliary Air Defense caused a riotous 
rush—by women. The prize was “three 
weeks in a maternity ward,” everything 
paid for. 














FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 











Add variety to restrict- 
ed diets with Cellu 
Canned Fruits. 


pu aaa oF REE CATALOG. saasaany 
' 
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For Salads, Desserts, Fruit Cups 


Luscious, sun-ripened fruits, packed without 
added sweetening for flavorsome diets. Use 


them often for menu variety. Print- 
ed food values simplify diet measure- 
ments. Most popular fruits avail- 


able. Send today for the latest Cellu 
Catalog. 


CELL); Low tars Sos 


CHICAGO eilaghb nen J HOUSE fe 


1750 West Van Bu reet Chicago 12, Hlinoi 
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Hospital Heads 
Say Food Price 
Increase Means 
Raise in Rates 


Superintendents of hospitals in Tor- 
onto, Ontario, have become so alarm- 
ed at the continuing increases in food 
prices that they feel a boost in hos- 
pital treatment rates is inevitable. 

A. J. Swanson, superintendent of 
Toronto Western Hospital, said that 
hospitals “look with dismay” at the 
latest cycle of price rises, and that 
rates would have to be increased again 
to meet the situation. Western’s last 
increase was during the summer of 
1947, 

Joseph Bower, superintendent of 
the Hospital for Sick Children, feels 
“there is no question” hospitals are 
unable to face constantly increasing 
costs without boosting rates. He said 
the Ontario Hospital Association is 
contemplating a request for increased 
grants from the provincial govern- 
ment, which regulates the amount 
paid hospitals for indigent patients. 

The superintendent of Mt. Sinai 
Hospital, Dr. S. G. Fine, takes the 
same view. “The biggest part of the 
deficit comes from having to treat in- 
digent patients for a rate far below 
the actual cost met by the hospital,” 
Dr. Fine said. “We received $2.25 a 
day from the city and an additional 
75 cents from Ontario for each pa- 
tient sent to us by the city. The cost 
of treating such patients is now from 
seven to eight dollars a day,” Dr. Fine 
explained. 

Dr. J. E. Sharpe of Toronto Gen- 
eral Hospital said that the possibility 
of increased treatment rates was un- 
der advisement. 


Make Plans for Unified 
N. C. Health Council 


Plans for setting up a permanent North 
Carolina Health Education Council were set 
in motion in November at a state-wide con- 
ference in Charlotte, sponsored by the North 
Carolina Hospital Association and open to 
all organizations and individuals interested 
in health and welfare work. 

Purpose of the council will be to prevent 
the overlapping of work among the various 
health groups, to clear plans for various 
fund-raising campaigns, and to save money 
by a cooperative program amona the several 
health organizations. The council's goal w'll 
be to coordinate the efforts of all health 
agencies, and all agencies or organizations 
interested in health will be urged to take 
part in the new council and its program. 

Louis M. Connor Jr., of Chapel Hill, public 
relations director of the Hospital Saving- 
Blue Cross Association, was elected acting 
chairman of a special committee named to 
study plans for the organization. 





New York City Reduces 
Infant, Mother Death Rate 


Despite a 50 per cent increase in 
New York city birth rates since 1941, 
the infant and mother mortality rate in 
that city for the same period has been 
reduced to an all time low, according 
to Hazel Corbin, director of the Ma- 
ternity Center Association. 

Whereas before the war the annual 
births in New York city hospital just 
reached the 100,000 figure, last year 
there were 152,736 births in all hospi- 


tals in that city. Most striking advance 
has been the reduction in delivery and 
post-natal mortality rate among moth- 
ers. 

In 1941 an average of 2.2 mothers 
died for every 1,000 live deliveries, 
while in 1946 the mortality rate was 
1.2 for every 1,000 live births, For this 
same period the infant mortality rate 
dropped from approximately 31 to about 
28 for every 1,000 live births, This .is 
amazing in view of the fact that New 
York hospitals are forced to discharge 
mothers and babies in from five to 
eight days in the majority of cases. 





WHEN YOU BUY OATMEAL MAKE THESE THREE TESTS 


You'll find Quaker Oats a better buy on all three counts! 


| TEST QUAKER (oy Veo 


YOUR STEAM TABLE 


TEST QUAKER OATS ON 
THOSE YOU SERVE IT TO 


TEST QUAKER OATS AS 
A MEAT-EXTENDER 





Test Quaker Oats on your steam table. The choice flakes will stay plump 
_and full-bodied. This is because all Quaker Oats are made from fine, firm, plump 
oats. Only the choice 30% of every bushel is good enough to be Quaker Oats. 


Test Quaker Oats as a meat-extender. Here again the plump, choice 
Quaker Oats flakes give you better texture. They hold in the meat juices. This keeps 
meat loaves and hamburgers juicier, better flavored, prevents costly meat shrinkage. 


Test Quaker Oats on those you serve it to. Folks who know their oatmeal 
prefer the delicate, nut-like flavor of Quaker Oats and its firm, flaky texture. In a 
recent nation-wide poll Quaker Oats was voted “‘best-tasting of all.’”” 


Make these three easy tests and we believe you will agree that it 
pays to buy this more delicious oatmeal that stays firm and flaky 
wherever you use it, and assures you of absolute cleanliness. 


The Quaker Oats Company, Chicago 4, Illinois 
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DRY HEAT STERILIZATION 


Rapid, Positive: Economical 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


\ 
Established eo: in 1902 


329 DESPATCH BLDG. 8TH ST. AT 7TH AVE. S. E. 
MINNEAPOLIS 14, MINNESOTA 








IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 


570 SEVENTH AVE. 
NEW YORK 18, Wee a 
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Hospital Building 


(Continued from page 46) 

Okeene Municipal Hospital, Okeene, 
1,079; general; 24 beds; public; $201,- 
000. 

Cushing Municipal Hospital, Cush- 
ing, 7,703; general; 31 beds; public; 
$316,495. 

Cimarron County Hospital, Boise 
City, 1,144; general; 16 beds; public; 
$182,630. 

Stillwater Municipal Hospital, Still- 
water, 10,097; general; 50 beds; (ad- 
dition); public; $344,500. 


Community Hospital, Kingfisher, 
3,352; general; 20 beds; non-profit; 
$160,000. 

Texas 


Shackelford County Memorial Hos- 
pital, Albany, 2,239; general; 16 beds; 
public; $110,525. 

Uvalde County Hospital, Uvalde, 
6,679; general; 40 beds; public; $378,- 
900. 

Gray County Hospital, Pampa, 12,- 
895; general; 90 beds; public; $1,003,- 
000. 


Lee Memorial Hospital, Giddings, 
2,166; general; 16 beds; non-profit; 
$132,600. 


San Saba County Hospital, San Saba, 
2,927; general; 22 beds; public; $232,- 
500. 

Goliad County Hospital, Goliad, 1,- 
446; general; 14 beds; public; $127,500: 

Calhoun County Hospital, Port La- 
vaca, 2,069; general; 20 beds; public; 


$227,000. 
Norton Memorial Health Center, 
Port Arthur, 46,140; health ‘center; 
$97,800. 


Bexar County Hospital, San Antonio, 
253,854; tuberculosis; 100 beds; public; 
$342,108. 

Huntsville Memorial Hospital Hunts- 
ville, 5,108; general; 32 beds; public; 
$370,000. 

Mason Memorial Hospital, Mason, 
1,535; general; 10 beds; public; $90,- 
600. 

Edwards County Hospital, Rock- 
springs, 1,339; general; 10 beds; public; 
$112,600. 

Tyler County Hospital, Woodville, 
1,521; general; 23 beds; public; $225,- 
000. 

Hardin County Hospital, Kountze, 
1,000; general; 50 beds; public; $455,- 
000. 

Trinity Memorial Hospital, Trinity, 
2,217; general; 14 beds; non-profit; 
$100,000. 

Sarah Cartmell Memorial Hospital, 
Palestine, 12,144; general; 60 beds; pub- 
lic; $594,900. 

Dimmit County Hospital, Carrizo 
Springs, 2,494; general and _ public 
health center; 30 beds; $301,400. 

Hemphill County Hospital, Canadian, 
2,151; general; 15 beds; public; $124,- 
000. 


Panola County Hospital, Carthage, 
2,178; general; 50 beds; public; $504,- 
000. 

Lillian M. Hudspeth Memorial Hos- 
pital, Sonora, 2,528; general; 12 beds; 
non-profit; $150,000. 

Hudspeth County Hospital, Sierra 
Blanca, 5,821; general; 12 beds; pub- 
lic; $148,143. 

Mauritz Memorial Hospital, Ganado, 
717; general; 28 beds; public; $316,- 
500. 


Washington 


Willapa Harbor General Hospital, 
South Bend, 1,771; general; 30 beds; 
public; $384,340. 


Propose Lottery for 
Building Hospitals 


A resolution has been adopted by 
the City Council of New York call- 
ing for authorization by the State of 
a one-year lottery, designed to pro- 
duce $100,000,000 for hospital 
construction needed by the city, for 
which funds at present are not avail- 
able. The proponent of the meas- 
ure, Joseph T. Sharkey, pointed out 
that gambling is now going on in the 
city on an extensive scale, and sug- 
gested that the gambling spirit be 
turned to the purposes of producing 
needed revenue, as the case has al- 
ready been with mutual betting on 
horse-racing, from which both the 
State and New York City have been 
extensive beneficiaries. 

Albany leaders have reminded the 
city, however, that it would require 
the concurrence of the Legislature in 
two consecutive sessions to authorize 
the submission to the people of a 
constitutional amendment to the pro- 
posed effect, and it is not believed 
that the State Administration would 
in any event favor the lottery idea. 


Plan Neighborhood Clinics 


New York City is planning the 
construction of 15 neighborhood 
clinics, the first of which will be the 
Brownsville Health Station in Brook- 
lyn. The building will cost about 
$780,000, and construction will take 
about 10 months, according to the city 
authorities. It will have three stories 
and a basement, with an auditorium 
in the basement to seat 150 persons. 
A kitchen for nutrition classes and 
demonstration rooms for the educa- 
tion of mothers in home nursing will 
be among the other features. Pedi- 
atric clinics for children under six, 
and dental and eye clinics for chil- 
dren of school age, are planned. 
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There’s NO BEEF Here! 


@ of 
WUdauk's INSTANTLY SOLUBLE 
CONSOMME POWDER 


IDEAL FOR LENTEN MEALS 
(Because It's Meatless) 











Here's a grand way to help overcome the problems presented by Lenten menus. Milani's instantly 
powder has a rich, hearty flavor that makes a hit with everyone .... . yet it 


contains “NO BEEF STOCK! It Contains No Meat! 





Milani's Consomme Powder will disolve in either hot or cold water, instantly! Absolutely no boiling 
is necessary and neither does the powder stick to utensils. Best of all there is none of the usual ob- 
jectionable aroma with Milani's Consomme Powder. And remember too, the chef can prepare one 


bowl or ten gallons in the SAME TIME! 


THESE MILANI PRODUCTS ALSO LENTEN SPECIALS 


MILANI'S TOMATO SOUP—Doubly rich and appetizing, truly coridensed. 

MILANI'S DILL DRESSING—A new exciting flavor for salads, cole slaw. 

MILANI'S TARTAR SAUCE—Delightful for all seafoods, made without starch. 

MILANI'S SEAFOOD COCKTAIL SAUCE—A premium product for your finest cocktail creations made 


with Milani's exclusive non-perishable horse-radish. 


Write now for descriptive material and price information on Milani's 
Instantly Soluble Consomme Powder and other fine products. 






































LOUIS MILANI FOODS, INC. 

. 6058 So. WALKER AVE. MAYWOOD, CALIFORNIA 

, 

) 

3 

, Ways to Improve 

e Your Hospital Service 

e 

“ |. Route copies of HOSPITAL MANAGEMENT to each 

. of your department heads, technicians, and specialists. 

" Each of them will find information or inspiration in 

d articles of direct interest to them. HOSPITAL MAN- 

d AGEMENT is a practical publication, full of “how to 
do it" articles—a clearing house for ideas. LEADERSHIP in the INDUSTRY! 
—— ean up aanmninnl po — are Your equipment needs are our business. Whether you 
and for your dietary department. This will permit the a 
building of files or booklets of menus, recipes, and require food service equipment, furniture, furnishings—a 

1€ procedures. single item or a complete installation—the full facilities of 

od 3. Base staff conferences on articles which appear in our experienced designing and engineering stoffs are 

a HOSPITAL MANAGEMENT. This will stimulate dis- pith aire 

k- cussion within the staff, inevitably leading to solid a nineties 

ut thinking which will result in better practices, This complete service costs you no more. It is merely our 

: and improved service to patients. way of satisfying the most exacting clientele ‘in the industry. 

es Three quarters of our subscribers follow the practice We take pride in the fact that we have succeeded in doing 

im of routing HOSPITAL MANAGEMENT to their key * just that for over a century. 

1S. personnel. If you are not already doing so, why not 

nd start today? ¢ Duparquet Kitchen Equipment ¢ China 

a- e Glass ¢ Silverware ¢ Utensils © Furniture 

ill e Furnishings ¢ Refrigeration 

ii HOSPITAL MANAGEMENT 

a NATHAN STRAUS-DUPARQUET, INC. 

‘i. ——— — 33 East 17th Street, New York 3, N. Y. 

sul BOSTON @ CHICAGO @ MIAMI @ NEW HAVEN 
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X-Ray, Laboratories, Special Depts 





Percentage Basis Solution to 


Radiologist’s Compensation | 


Under a salary agreement entered 
into a few years ago, between a hos- 
pital and a roentgenologist, the latter 
was paid X dollars per month, with 
the hospital collecting all revenues, 
keeping all profits, or absorbing all 
losses. The department was then less 
active than it is today. As X-ray ser- 
vice demands, both diagnostic and 
therapeutic, became greater, and ad- 
ditional equipment was added, the re- 
sponsibility of the department direct- 
or increased, and greater demands 
were made on his time. 

To compensate for this, ten per- 
cent increases in salary were granted 
the roentgenologist each of three suc- 
cessive years. The volume of radio- 
graphic work was doubled, and the 
therapeutic work tripled. The ro- 
entgenologist apparently was satisfied 
with the growth of the department, 
and took credit for volume increases. 
However, his work consisted of only 
routine standard procedure, and little 
effort on his part was expended to in- 
troduce newer scientific develop- 
ments. This was due to the fact that 
he did not have accrued to his per- 
sonal account a proportional share of 
the department’s increased earnings. 


Great Volume 


The summer and winter volume of 
both diagnostic and therapeutic work 
became so great that the roentgeno- 
logist had to spend less time per pa- 
tient, in order to examine all the pa- 
tients sent to the department during 
the time he allowed the hospital for 
the amount of compensation he re- 
ceived. 

The governing board, meanwhile, 
was of the opinion that the cost of the 
equipment added to the department 
to handle the extra work should be 
paid for out of the yearly earnings of 
the department, and not be charged 
to a reserve for perishable equipment 
(10 year depreciation). This proce- 
dure indicated an accounting loss in 
the department, and was a deterrent 
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By MARTIN F. HEIDGEN, M.D. 


Superintendent, Memorial Hospital 
Elmhurst, Illinois 


factor in the enthusiasm of the depart- 
ment director. 

The operation of the department, 
as it stood, brought forth repercus- 
sions from several different quarters, 
which may be summarized as follows: 


Several Repercussions 


1. The medical staff became aware 
of the rushed attitude in the depart- 
ment, and dissatisfaction was -express- 
ed by them in that they could not 
discuss their individual opinions with 
the roentgenologist, at the time of 
examination. The patient hence 
did not receive the maximum benefits 
from the radiologic consultation. 

2. The roentgenologist contended 
that, because of his limited specialty 
and limited time, he could not devote 
more time to this hospital, as his earn- 
ings would not meet his needs, and, 
hence, the retention of his other ap- 
pointments was necessary. 

He also contended that his compen- 
sation was not proportional to the in- 
crease in revenue his work brought 
the hospital. 

He further resented the report of 
his department operating at a loss be- 
cause of the decision to charge the 
cost of the new equipment to the cur- 
rent income of the department. 

3. The trustees failed in their re- 
lationship with the roentgenologist, in 
not pointing out community growth 
and the general increase in the use of 
X-ray services throughout the coun- 
try; in not explaining their system 
of accounting, which falsely caused 
the department to appear ic be oper- 
ating at a loss; in not calling attention 
to the increased unit cost per pa- 
tient, because of additional equipment 
purchases; and in not providing ad- 
ditional assistance to the roentgeno- 
logist, during the rush season, or pur- 


chasing more of his time, in order to 
maintain a satisfactory level of ser- 
vice. 


In assessing the above, the crux 
of the situation would seem to be the 
unit of time per patient handled. This 
unit of time should be sufficient to 
allow for accurate and satisfactory 
radiological service. It is felt that 
satisfactory service should include 
consultation with the attending physi- 
cian; physical examination of the pa- 
tient, when necessary, and the deter- 
mination of important points of his- 
tory, which a routine questioning fails 
to reveal; fluoroscopic examination, 
in indicated cases: positioning pa- 
tients for roentgen therapy; interpre- 
tation of films; rendering reports of 
radiation therapy. 


Sufficient Time 


Naturally, all items are not indi- 
cated in the large majority of cases; 
but it is obvious that at least an ac- 
curate history and an appreciation of 
the physical findings are necessary in 
the diagnostic cases, and that all ther- 
apy cases should be seen by the ro- 
entgenologist at the time of each treat- 
ment. It naturally follows that one ro- 
entgenologist can handle properly 
only a certain volume of work. This 
volume varies considerably, depend- 
ing upon the individual. It is easily 
apparent, however, when the volume 
is far too great for the time devoted 
to it, as in the above example, that the 
quality of some part of the work de- 
teriorates, to the detriment of the pa- 
tient, and the dissatisfaction of the 
referring physician. 


A secondary loss, but important in 
some institutions, is the teaching value 
of the case. Aside from errors in di- 
agnosis, there is lack of time in which 
to. educate the referring physician (or 
intern or resident), as to the findings 
in various pathologic conditions, and 
as to the types of examinations that 
are apt to be informative in establish- 
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Picture the 
patient's 
progress 


... with photograph...after photograph 


Easy enough, with photographs... to review 
response to therapy or surgery .. . to illustrate 
material presented at group meetings, before 
classes, or for publication. 


|e ENOUGH to make the photographs with 
Kodak Precision Enlarger components 
assembled as a camera unit. With it, physi- 
cians and medical photographers—in private 
offices, clinics, hospitals—are documenting 
cases in black-and-white and color. 

With a Lumenized Kodak Ektar lens, long- 
extension bellows, and ground glass for 
focusing, it is ideal for all still photography 
of patients—small areas in actual size...the 
head ... three-quarter and full-length views. 

In addition, by drawing on the many Kodak 


Precision Enlarger accessories available, a 


Serving medical progress through Photography and Radiography v. 


““KODAK"’ IS A TRADE MARK 


compact unit may be quickly assembled for 
photography of specimens . . . for photomi- 
crography ... for copying charts and radio- 
graphs... for enlarging—in fact, to solve 
dozens of photographic problems with effi- 
ciency and precision. See your Kodak photo- 
graphic dealer for information or write... 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Other Kodak products for the 


medical profession 


X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; cardiographic film and paper; cam- 
eras—still and motion picture; projectors—still and 
motion picture; photographic films—color and black- 
and-white (including infrared) ; photographic papers; 
photographic processing chemicals; synthetic or- 
ganic chemicals; Recordak products. 


we _— 










A Kodak: 
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ing specific diagnoses. This teaching, 
if given, will in turn result in more 
intelligent requests for examinations, 
saving the patient money, conserving 
the roentgenologist’s time, and yield- 
ing more valuable information. 


More Time or More Help 


When the demands for service ex- 
ceed the time allotted for them, at a 
particular institution (allowing a rea- 
sonable unit of time per examina- 
tion), either the roentgenologist must 
devote more time or must have help. 
In either case, his added compensa- 
tion should be proportionate to the in- 
creased service rendered. It is imma- 
terial whether that increase be due to 
attraction of business because of the 
roentgenologist’s ability, or by virtue 
of community growth, or even the in- 
creased awareness on the part of physi- 
cians and patients of the value of X- 
ray examinations. If the potential ex- 
ists, and if the existing work is being 
done satisfactorily, it should render a 
profit. 


The roentgenologist should receive 
a fixed percentage share of the in- 
come of the department. In large de- 
partments, this share arrangement ap- 
plies equally well, but the share is 
pro-rated among the various ro- 
entgenologists. The percentage share 
should not vary with the volume 
of business: 3 Y should. yield sal- 
ary 3X. This statement presupposes 
the devotion of three times as much 
time and effort to the work and the 
maintenance of the same level of 
quality of work. When the time of one 
roentgenologist no longer suffices to 
carry on the work satisfactorily, he 
should be asked to obtain a competent 
associate. In this way, the earning 
power of the roentgenologist is limited 
only by his ability to do satisfactory 
work (based on the criteria stated 
above) during the time of his work- 
ing day. 


The unit cost of operating X-ray 
equipment has been shown to be rela- 
tively constant, if calculated at a 
reasonable level of use. If equipment 
is purchased to satisfy the demands of 
increased work, the increased size of 
the department causes no significant 
change in the ratio of expenses to in- 
come. The exact level of percentage 
share to be paid the roentgenologist 
and the method of its calculation, de- 
pend greatly on individual conditions. 
The roentgenologist’s ability, exper- 
ience, and personality; his ability to 
attract business; the requirements of 
teaching duties (internes, residents, 
nurses, clinical conferences) and other 
factors enter into the calculation. Cer- 
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tainly, the roentgenologist should re- 
ceive compensation comparable to 
that enjoyed by other specialists of 
comparable ability and experience. 
In general, he should feel that he is 
being fairly compensated for work 
done well. 

In conclusion, I should say that the 





percentage basis of compensation, in 
my opinion, is the solution of the 
problems set forth in the above case 
report. (For detail of accounting set- 
up, see page 30, “Percentage Basis of 
Compensation”, in Dr. Thomas R. 
Ponton’s book, “The Medical Staff in 
the Hospital”.) 


How Centralized Radio System 
Works in VA Hospitals 


The Veterans Administration, now 
the largest single hospital management 
agency in the United States, has ac- 
quired a tremendous amount of ex- 
perience with centralized radio sys- 
tems. This experience has been em- 
ployed in evolving a plan designed to 
relieve each hospital manager of most 
of the responsibility for maintaining 
his radio equipment. The plan insures 
practically uninterrupted service for 
ten years. 

Centralized radio systems, like any 
other electrical equipment in hospi- 
tals, require maintenance and repair. 
Experience in this field indicates that 
the inconvenience and annoyance 
caused by a failure of the system 
frequently reach proportions greatly 
exceeding that caused by the failure 
of other types of hospital equipment. 
No doubt this is true because the 
centralized radio system affects the 
pleasure and comfort of such a large 
number of people. 

Consideration should be given to 
the thought that equipment designed 
for hospital use should be so con- 
structed as to offer the minimum num- 
ber of opportunities for failure. Fail- 
ure, however, particularly vacuum 
tube failures, can not be reduced to 
zero, and such systems will require 
some maintenance. 

Further, consideration should be 
given to the fact that hospital per- 
sonnel, is generally not trained in the 
service and maintenance of radio 
equipment. Apropos this subject, it 
should be recognized that in a system 
designed for reasonably comprehen- 
sive service it may be necessary to 
perform the following duties regular- 
ly: 

. Test vacuum tubes. 

. Clean relay and switch contacts. 
. Test condensers. 

. Realign radio receivers. 

. Clean volume control contacts. 
. Adjust relative sound levels. 

. Inspect and adjust aerial system. 
. Determine causes of failure of 
components. 


CONAN WMH 


9. Locate shorts or opens in distri- 
bution lines. 

10. Maintain and repair patients’ 
receiving devices. 

11. Obtain suitable 
parts. 

12. Replace defective parts. 


replacement 


Obsolete Equipment 


Until recently, the Veterans Ad- 
ministration had installed in its hos- 
pitals, single channel radio systems 
dating back to 1930 or thereabout. 
The systems had been kept in repair 
by means of hospital labor and funds. 
A survey of such systems last year 
would have indicated that most were 
obsolescent and many were inopera- 
tive. n 

Obsolescence consisted of inabili- 
ty to separate strong radio stations, 
inability to employ modern ge 

raph and microphone equipment, 1n- 
efficient power to handle the added 
loads caused by the influx of World 
War II patients and limitations on the 
number of functions which the system 
could perform. ; ; 

The causes of complete inoperation 
were traceable to the fact that there 
was no definite program of mainten- 
ance and repair at each hospital and 
that the hospital personnel was not 
sufficiently trained to detect symp- 
toms of faulty operation, to peevent 
damage and to make repairs of a 1ech- 
nical nature. 

Such radio systems were supposed 
to be kept in repair through the use 
of funds earmarked for “Operation 
and Maintenance”. The responsibility 
for deciding on repairs and moderni- 
zation rested with the manager, who 
generally found other uses for his re- 
stricted funds. It was only after the 
equipment had become inoperative 
and after he had been bombarded by 
complaints regarding the loss of enter- 
tainment that the manager generally 
decided to do something about it. By 
that time it was too late or too expen- 
sive. 
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Hospital Chest Screening 


With available space in the X-ray laboratory, 
Philips Partial Chest Survey Apparatus can be readily 
adapted to amy X-ray generator for routine chest screening of 
admission patients, out-patients and hospital 
personnel—without imposing unduly on 
the routine facilities of the X-ray department or adding 
to the ncrmal work load. 

“PCS” is a counterpart of Philips “‘MCS,”’ for 
field surveys, and “HCS”—for ambulant or non-ambulant 
hospital admissions. 
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In essence, the plan consists of 
having special equipment built to its 
own specifications, such equipment 
then being leased for a period of ten 
years, including reguiarly scheduled 
and emergency inspections and re- 
pairs. A commercial organization has 
built and is now servicing this equip- 
ment. The lease covers only the cen- 
tral equipment. The patients’ receiv- 
ing devices are purchased, at present, 
but such devices could be included 
in the service contract if desired. 

The equipment is designed to meet 
the needs of hospitals fur entertain- 
ment use only. Four radio receivers 
of the single station type are pro- 
vided. A tunable receiver is also pro- 
vided. Three thirty-watt audio ampli- 
fiers provide three program channels 
for headphones and three additional 
power amplifiers provide the same 
three programs to loudspeakers. A 
spare amplifier is included for quick 
replacement. 

Choice of programs fed to the three 
outgoing channels is obtained from 
any one of seven receivers and from 
the mixer which offers a choice of or 
a mixture of programs emanating from 
an announcer’s microphone, three 
stage microphones, a telephone line 
and a phonograph. 

A remote control unit is available 
to permit locating the racks in an out- 
of-the-way location. The system can 
then be turned on or off, programs 


may be changed and each amplifier 
may be monitored by remote control. 
Unskilled help can be taught to oper- 
ate the equipment in a short time. 

A three-channel pull-cord operated 
program selector is provided at each 
bed. 


Types of Equipment 


Needless to say, since it is the 
manufacturer’s responsibility to main- 
tain the equipment he has built into 
it only the best components. Inspec- 
tion reveals that the components and 
the method of assembling and wiring 
are similar to those employed in radio 
transmitter design. Vacuum tubes are 
operated conservatively. Radio re- 
ceivers are crystal controlled, having 
no appreciable drift. Switches are of 
sturdy construction. Volume controls 
are wire-wound. Transformers are vac- 
uum impregnated and imbedded in 
sealing compound. Electrolytic con- 
densers are plug-in type for quick re- 
placement. All chassis are fused and 
equipped with pilot lamps which in- 
dicate the condition of the fuses. 

Volume controls are of the step- 
type, permitting exact adjustment and 
resetting. A volume limiter prevents 
excessive signals being transmitted 
from microphones or unattended pro- 
gram sources. A specially designed 
monitor system permits audible and 
visual check of the sound level being 


transmitted. Included in the monitor - 








Routine chest examinations for all patients admitted to Long Beach Community Hos- 

pital, Long Beach, Calif., is the hospital’s new practice. Examining the equipment 

are, left to right, Dr. Waldo Oechsli, roentgenologist for the State Tuberculosis and 

Health Association; Dr. George Verbryck, chairman of the staff; Dr. Frank McCrea, 

secretary of the staff, and Dr. Herbert Judson, roentgenologist for Community Hos- 
pital. Sarah A. Ruddy, R.N., is superintendent 
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is a device which permits rapid switch- 
ing from one power amplifier to an- 
other for purposes of checking level 
and distortion. This device gives equal 
indications on the meter and the loud- 
speaker, regardless of the actual, dif- 
ferent levels being transmitted to the 
patients’ receivers and loudspeakers. 

The service contract calls for a 
monthly inspection and repair and 
for the availability of the service man 
during business, hours for unscheduled 
inspections and repairs. All repair 
parts and tubes are supplied without 
additional charge. 

The material supplied to the Vet- 
erans Administration meets their 
needs. Equipment can be modified to 
meet the specific needs of other hos- 
pitals. 

The above method insures contin- 
uous service to the different veter- 
ans hospitals and the cost to the 
government is definitely fixed. 


If a Man Is Wise.... 


Sooner or later, a man, if he is wise, 
discovers that business life is a mix- 
ture of good and bad days, victory and 
defeat, give and take. 

He learns that it doesn’t pay to be a 
sensitive soul—that he must learn to let 
some things go over his head like water 
off a duck’s back. 

He learns that he who loses his tem- 
per usually loses. 

He learns that all men have burnt 
toast for breakfast now and then and 
that he shouldn’t take the other fel- 
low’s grouch too seriously. 

He learns that carrying a chip on his 
shoulder is the easiest way to find 
trouble. 

He learns that the quickest way to 
become unpopular is to carry tales and 
to gossip about others. 

He learns that it doesn’t matter so 
much who gets the credit as long as 
the business and employes prosper. 

He comes to realize that business 
could run perfectly well without him. 

He learns that it doesn’t do any 
harm to smile and say “Good Morn- 
ing,’ even if it’s raining. 

He learns that most of the other fel- 
lows are as ambitious as he is, and they 
have the brains that are as good or 
better, and that hard work and not 
cleverness is the secret of success. 

He learns to sympathize with the 
youngster coming into the business, 
because he remembers how bewildered 
he was when he first started. 

He learns that no man ever got to 
first base alone and_ that it is only 
through cooperative ‘effort that we 
move forward to better things. 

He learns that folks aren’t any hard- 
er to get along with in one place than 
another and that “getting along” de- 
pends 98 per cent on his own behavior. 
—cCourtesy of Nebraska Blue Cross- 
Blue Shield Plans. (Author unknown). 
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for every inospital situatic 


Now in preparation: a new series of Picker hand- 
books to meet specific x-ray department planning 


problems . . . smaller hospitals, community health 


a headbos, P 
or 
"Spina, 


centers, sanatoria, etc. to be constructed under the 
Hill-Burton Act Hospital Construction Program. 
Based on hospital planning material published by 
the Hospital Facilities Division of the U.S.P.H.S., 
they get right down to brass tacks, give approved 
layouts, pertinent facts and figures. 

We offer any or all of them to you as a com- 
plimentary part of Picker service-to-architects. And 
feel free to call upon us for help when your next 
hospital project comes up: you'll enlist the co-opera- 
tion of an organization with a half-century of experi- 
ence in the manufacture of fine x-ray apparatus, 
and in the planning of efficient working layouts to 


complement it. 





aaa 


There are Picker offices 
in principal cities, with 
trained x-ray engineers 
ready to serve you. 





PICKER X-RAY CORPORATION 
300 Fourth Avenue, N. Y. 10, N. Y. 


I'd like to have the following handbooks (please check): 





[CJ 100 bed T. B. Hospital 
[J 150-200 bed General Hospital 
oO Type “A” Health Center 
oO Type “B” Health Center 








Do Master Handbook for 
Hospital X-ray Planning 


[-] 8-10 bed Community Clinic 
oO 25-40 bed General Hospital 
[CJ 40-50 bed General Hospital 
[[] 50-75 bed General Hospital ([] Type “C” Health Center 
[]_ 100 bed General Hospital [CJ 400 bed T. B. Hospital 














ADDRESS. 





CITY. 
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Hospital Accounting and Record keeping 





A Good Bookkeeping System 
For the Small Hospital — 


In considering the accounting prob- 
lem for small hospitals, several factors 
must be borne in mind, primarily that 
of adopting a system that will meet 
the requirements of the Collector of 
Internal Revenue. Here consideration 
must be given as to how elaborate the 
system is to. be, depending upon 
whether the institution is a corpora- 
tion, partnership, or owned outright 
by one physician and operated as 
more or less an individual enterprise. 

Although this article does not pre- 
tend to deal with problems encount- 
ered in the larger (250 beds and up- 
wards) institutions, it is nevertheless 
clear that the whole problem there is 
more engrossing, consequently requir- 
ing the services of a regularly estab- 
lished accounting or auditing depart- 
ment. 

The principal concern of smaller 
hospitals rests upon two factors; (1) 
the type of organization, and (2) 
whether a regularly employed ac- 
countant is to have complete charge 
of the books, or whether periodic 
audits are to be made by the account- 
ant, with the routine bookkeeping 
services to be performed by an office 
clerk or bookkeeper. 

If the nolicy is to employ a full- 
time accountant, then he will be in a 
better position to advise as to just the 
methods to be followed by the insti- 
tution, taking into consideration local 
practices based on statutes of the 
state in which the institution is lo- 
cated as well as other provincial 
customs. 

Assuming that an independent ac- 
countant is to make periodic or 
monthly audits—and that is the chief 
concern with us now, then the para- 
mount problem is, “what is the best 
system to follow?” I believe most 
authorities will agree that the double 
entry system is far superior to any 
other. By “double entry” is meant 
for every entry made on one side of 
the books, there must be a corre- 
sponding entry on the other, and in 
this way the books are kept in balance 
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Huntington, West Virginia 


at all times, allowing for minimum 
errors in figuring and posting. 


Two Systems 


Either of two systems of this kind 
can be put into use. One makes use 
of one large journal-ledger combined, 
and the other, which I am convinced 
is superior, and which incidentally 
meets necessary tax requirements bet- 
ter, requires two regular books, a 
ledger, and a general journal, with as 
many supplementary books as might 
be thought necessary in individual 
cases. 

In making use of this latter system, 
all entries are recorded in the journal, 
and are posted from there to the 
ledger book, which is large enough to 
accommodate ledger accounts for all 
necessary purposes. The chief ad- 
vantage in this system is that ade- 
quate space is provided for explana- 
tory purposes, whereas in the other 
system, the explanation space is limit- 
ed. 

The following is a sample of double 
entry bookkeeping with the use of two 
chief or primary books of account: 


Dr. Gr. 
Cash $5,000 
Capital Stock Outstand- 
ing $5,000 


The amount represented by cash 
is on the left side or debit side, and 
the capital stock amount is on the 
right or credit side, and when they 
are posted from the journal to the 
ledger accounts, they must be entered 
on the corresponding side of the parti- 
cular ledger account, as follows: 

Dr. iat: 
Jan. 1 $5,000 | Jan. 1 $5,000 

Now, for example, if John Jones has 
a total of $1,000 invested in this en- 
terprise, and wishes to sell out to 





others, for that amount in cash, the 
entries would be reversed on the 
above ledger account, as above illus- 
trated when transferred from the 
journal, and the cash item on the op- 
posite side, as a withdrawal or sub- 
traction from the $5,000 originally 
invested. 

In closing there are two points I 
wish to make clear. First, and this 
is assuming that most of you who read 
this article are at least slightly fami- 
liar with accounting—this is the best 
system to follow. Secondly, I would 
like to emphasize that if the adminis- 
trator or person in charge of the 
small hospital or the one who is to 
handle the routine bookkeeping task, 
is not too familiar with the various 
systems, it would by all means be 
most advisable to consult with a local 
accountant with a view to setting up 


‘the books of the business in this 


fashion. 


Going Places 


The member-hospitals of the Hospi- 
tal Council of Philadelphia have pool- 
ed their resources to increase income as 
well as reduce costs. As a result board- 
and-room rates are now equal to the 
actual costs of care......Following 
through study and negotiations by the 
Council’s Blue Cross Committee under 
the chairmanship of J. Hamilton Ches- 
ton, Blue Cross payments increased 
last April by approximately $60,000 per 
month....The Government Relations 
Committee, with the leadership of 
Council chairman Erwin A. Stuebner, 
joined with the State Association to 
achieve a 40 per cent increase in State 
aid for in-patient care....This repre- 
sented $700,000 more state aid annually 
for the Philadelphia area. 

The Philadelphia Public Schools have 
introduced a course for practical nurses 
with 50 students enrolled for three 
months of classroom instructions.... 
On January 15 they will begin nine 
months of in-service training at affilia- 


ted hospitals.... 
—from Hospital Counril of Philadelphia 
Newsletter, Dec. 30, 1947. 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 

A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buzzer 
stations located in diet kitchens and utility 
rooms. The number of the patient’s room 
is lighted on the Annunciator at the Nurses’ 

















Duty Station, indicating to the nurses which 
room has registered a call. 

The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems * Proof Machines 
Electric Punched Card Accounting Machines 


Service Bureau Facilities * Electric Typewriters 





International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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BIG ‘SAVINGS 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
*most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE 
ZA 


FREE 








HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. I 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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Operating Costs Show 60.59 
Increase in Fiscal Year 


An increase of 60.5% in the over problems of the hospital did not be- 


all cost of operating the Medical Col- 
lege of Virginia Hospital, Richmond, 
from the fiscal years, 1944-45 to 
1946-47, was revealed recently in a 
survey of the specific effects of the 
rising costs of living upon hospital 
operation according to Dr. W. T. 
Sanger, president of the college. 

The three major items in the jump 
in costs were purchase of medical 
supplies, increased pay for personnel 
and food prices. The largest single 
increase, the survey showed, was in 
the cost of medical supplies and drugs 
which advanced 150% during the 
fiscal period. This was occasioned in 
part during this period by the discov- 
ery and use of new drugs such as 
penicillin and streptomycin which still 
remain costly. The next highest item 
for outlay was for personnel which in- 
creased 62% during the same period. 
Food, next on the list, jumped 54% 
in the two year period. 

The survey showed that financial 


come acute until the spring of 1946 
when the rising costs began to have 
their effect.-During the period of 
study, Dr. Sanger listed a striking in- 
crease in the demands for service. 
“For example,” he said, “3,000 more 
patients were admitted to the college 
hospitals in 1946-47 than in 1944-45 
and were given 25,000 more days’ 
treatment than patients during the 
preceding years. 

“These hospital services were paral- 
leled by an increase of 6,000 out- 
patient clinic visits during the period 
and a jump of nearly 3,000 hospital 
emergency services. 

“Similar increases in services fol- 
lowed all along the line with 1,000 
more babies born in the hospitals last 
year than in 1944-45 and additional 
demands for laboratory diagnostic 
services, the blood bank and the 
X-ray department. In prescriptions 
alone 24,255 more were filled in 1946- 
47 than the preceding year. 


How Increased Living Costs 
Have Affected the Hospital 


By 
NATHANIEL W. FAXON, 


M. D. 


Director, 
Massachusetts General Hospital 
Boston, Mass. 


Everyone has been conscious of the 
increased cost of living during and 
since the war. We know that salaries 
and wages have been increased. The 


following tables show in some meas- 
ure how these economic changes have 
affected the hospital. 

A glance at the table below shows 





Salary & Wages Supplies Total Receipts 
1939 $1,407,867 $1,047,011 $2,456,875 $1,904,258 
1941 1,611,385 1,287,351 2,898,736 1,922,917 
1946 2,636,222 1,737,996 4,374,218 3,162,222 
Increase 
1939-46 1,228,355 688,985 1,917,343 1,257,964 
87% 65% 77% 66% 





that expenditures increased 77% 


while receipts increased only 66%. 
This is the reason for the large oper- 


ating deficit of the past years. 


That the hospital was conscious of 
the need of increased revenue is 
shown by the following changes in 
room charges: 
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od In 30 Seconds... 

fol- Yes, in 30 seconds the Record Librarian can give you 
000 the facts about any patient—if those facts are on 
a microfilm. She doesn’t have to walk to the other end 
~% | of the room—and hunt for them. She just reaches into 
the the file by her desk—gets the film, puts it on the 
ons reader and selects the document . . . all in less than 
46- a minute (average, 30 seconds). 

Emergency When you need information in a hurry Film-a-record 
micro-copies deliver the goods. They show the facts— 
all the facts — exactly as they were first put down on 
paper. They show the doctor's instructions —the 
nurse’s notes—everything. 

Film-a-record saves valuable space too. It puts all 
your inactive case histories in one cabinet in one 
_corner of your records library. 
To be sure THE FACTS ARE ON THE FILM 
use our Contract Service. All you do is furnish the 
records. We furnish the film, the machines and the 
skilled operators. And to make the job complete we 
use our exclusive MICRODEX System to index your 
as- case histories as we microfilm them. Yet during the 
we entire job there is no interference with your daily 
routines. 
ws 
If you want to do the microfilming yourself, buy or 
_ lease a Film-a-record and Reader—use your own 
personnel. That is what the City Hospital in East 
Liverpool, Ohio, did. Their story is written up in 
detail in our Case History, “Film-a-record Facts #3.” 
This case history will show you just how Film-a- 
,. record can help you . . . Write for your copy today — 
1 it's free . ... Address: Photo Records Division, Room 
a 1693, 315 Fourth Avenue, New York 10, N. Y. 
of ®e @ dp F~ f 
is 
in 
Greater business efficiency through photography 
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A short cut in accounting pro- 
cedure that will give you better 
control and put an end to "hid- 
den leaks" . . . latest develop- 
ments of 


THE PENN-WAY 


System of Accounting 
FOR HOSPITALS 





READY NOW! 


The new forms include a ‘“‘one-typing"™ Payroll 
Check and Individual Earnings Record. The 
“Pegboard” duplicates serve as your Depart- 
mental Payroll Record. 


Other new forms include a simplified visible 
General Ledger which reduces posting time to 
a minimum and provides columnar analysis 
feature. Also new forms for Equipment Records 
definitely establishing depreciation, essential 
in arriving at accurate hospital costs. 


P. R. Standardized Forms 


ore used by over 2/3 of the approved 
Hospitals in the U. S. because they are 


AUTHORITATIVE, many approved by AHA 
and ACS. ver all departments—Profes- 
sional Service, Accounting, Administration, 


ECONOMICAL, due to our quantity pro- 
duction. 


WRITE FOR INFORMATION 
HM 2-48 





WE HAVE A 


STANDARDIZED 


PHYSICIANS’ 
RECORD CO. 


Tin Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. 


FORM 





Chicago 5, Illinois 














Phillips House Baker Memorial General Hosp. O.P.D. 

1939 $8.50 - $16.00 $4.50 5.50 6.50 $4.00 $.75 - .60 50 - .30 
1/23/45 - 5.00 - 

7/1/45 9.00- 16.00 5.25 6.25 7.25 5.00 - 

1/1/46 - = - 1.00 

2/<0/-6 11.00- 18.00 7.00 8.00 9.00 - = 

8/12/46 - - 6.00 - 

1/1/47 13.00- 21.00 9.00 10.00 11.00 8.00 1.50 


In spite of the fact that rates in 
some of the units were doubled, costs, 
which are still rising, threaten to pro- 
duce another disturbingly large deficit 
this year. We must economize in 
every way that can be thought of 
and, likewise, we must increase our 


revenue by every justifiable means. 


Some conception of why hospital 
costs have gone up and how helpless 
hospitals are to avoid this is shown 
by the following tables published by 
the Bureau of Labor Statistics: 


Index 1926 equals 100 


1939 
All commodities 76 
Farm products 68 
Foods 68 
lexuies 67 
Cotton 63 
- Fuel 73 
Drugs 77 


Looking at the table you will see 
that all commodities have increased 
90% in costs, whereas the hospital 
has gone up on its supplies only 
65%. Certainly, we can not be 
charged with extravagance in the use 
of supplies. Hospitals must have food, 
cotton, fuel, and drugs. Foods, fuel, 


May 1947 
140 an increase of 90% 
175 2 157% 
159 ie 133% 
138 . 106% 
193 ‘ 206% 
177 i 142% 
173 125% 


and drugs have practically doubled 
in price, while cotton has increased 
three-fold. The 1947 dollar will buy 
only half as much as the 1939 dollar. 
This is the economic problem that 
hospitals face. 





From the News of Massachusetts General 
Hospital, Boston, Mass., Nov. 1947 
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| Colorado Offers Degree 


In Medical Records 


A new major course in medical rec- 
ords, leading to the degree of bachelor 
of science in business, is now being oi- 
fered to students in the University of 
Colorado School of Business, Denver, 
according to Dean Elmore Petersen. 

The course is designed to prepare 
students to be medical record librarians 
in hospitals and similar fields. The 
program combines the supervisory and 
administrative responsibilities of the 
office manager with the duties of the 
research assistant. Students will take 
their first three years of the major in 
medical records on the Boulder, Colo., 
campus in the School of Business. The 
fourth year will be given at the School 
of Medicine in Denver. 

The course stresses studies in the 
sciences basic to an understanding of 
medical terminology, records, and re- 
search, and the aspects of business 
training necessary for efficient, office 
management. The final year provides 
specialized training in the records di- 
vision in medical terminology, all 
branches of hospital practice as they 
effect the records division, medicolegal 
matters, medical ethics, and the or- 
ganization and management of medical 
records departments. 


Thirty-Fourth Negro Health 
Week Planned for April 


The thirty-fourth observance of Na- 
tional Negro Health Week from April 
4 to April 11, 1948, has been announced 
by the U.S. Public Health Service. The 
special objective of this year’s obser- 
vance has been announced as “A Practi- 
cal Health Program for Myself and My 
Family.” Participants are asked to learn 
the fundamentals of health education 
and to apply them to healthful living. 

As in the past, the P.H.S. is supply- 
ing copies of a health week radio broad- 
cast and a health week sermon which 
may be adapted for use in local institu- 
tions. In addition, posters, bulletins 
and leaflets will be available for dis- 
tribution at a nominal charge. The 
P. H. S. urges local communities in- 
terested in observing the week to begin 
planning now by the formation of com- 
mittees on program, finances, publicity, 
etc. 

Each day of the week is assigned to 
a particular health topic. The titles are 
mobilization day, home health day, com- 
munity sanitation day, special campaign 


-day, adults’ health day, school health 


and safety day, general clean-up day, 
and report and follow-up day. The 
health week poster contest is again open 
to elementary and high school students. 
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American College of Surgeons 
Approves 3,!43 Hospitals 


For the way in which hospitals are 
recovering from the effects of the 
greatest war in history, which ended 
less than two and a half years ago, 
their administrators, trustees, medi- 
cal staffs, and all other personnel de- 
serve the highest praise, declares Dr. 
Irvin Abell, chairman of the Board 
of Regents of the American College 
of Surgeons, in announcing that 
3,143 hospitals in the United States 
and Canada qualified for approval 
following the thirtieth annual survey 
completed Dec. 31, the results of 
which are published in the December 
issue of the College Bulletin just 
issued. 

Dr. Abell added: “It is a satisfac- 
tion to state that, in general, the 
service rendered by our hospitals to- 
day, despite the high costs, shortages 
of personnel, and other difficulties 
which persist, is worthy of warm com- 
mendation. Numerically, the new 
approved list shows only a small in- 
crease of 25 hospitals over last year, 
which is partly because of the omis- 
sion of some 75 United States Army 
hospitals which have ceased to oper- 
ate. Of the 3,900 hospitals under 
survey in 1947, 80.6 per cent are ap- 
proved. Statistics, however, cannot 
show the whole picture of widespread 
eagerness to give better service.” 


Dr. Malcolm T. MacEachern, as- 
sociate director of the college and 
chairman of the administrative board, 
added: 

“Most hospitals are exercising 
strict control over surgery in the 
effort to prevent unnecessary opera- 
tions. By firm policies and practices 
governing selection and restriction of 
privileges of the surgical staff, com- 
plete preoperative examination, con- 
sultation when indicated, comprehen- 
sive medical records on each patient, 
and critical review and analysis of 
clinical results by the entire medical 
staff, good surgery is assured. 

“The public likewise should look 
at the hospital as a whole, and select 
a good hospital in which all services 
are efficiently rendered and well con- 
trolled. In 1918 when the results of 
the first hospital standardization sur- 
vey were reported, only 89 hospitals 
met the requirements for approval, 
now 3,143 meet the standard, the 
fundamental requirements of which 
briefly summarized, are as follows: 

“1. Modern physical plant, assuring 
the patient safety, comfort, and effi- 
cient care. 





“2. Clearly defined organization, 
duties, responsibilities, and relations. 


“3. Carefully selected governing 
board with complete and supreme au- 
thority. 


“4. Competent chief executive officer 
or administrator, well trained in all 
phases of hospital administration, with 
authority and responsibility to interpret 
and carry out the policies of the hospital 
as authorized by the governing board. 

“5. Adequate and efficient personnel, 


properly organized and competently su- 
pervised. 

“6, Organized medical staff of ethical, 
competent physicians and surgeons. 


“7, Adequate diagnostic and thera- 
peutic facilities under competent medi- 
cal supervision. 

“8. Accurate, complete medical rec- 
ords, readily accessible for research and 
follow-up. 

“9 Regular group conferences of the 
administrative staff and of the medical 
staff for reviewing activities and re- 
sults so as to maintain a high plane of 
scientific efficiency. 

“10. A humanitarian spirit—the pri- 
mary consideration being the best care 
of the patient.” 








raising campaign. 





Before You Appeal For Funds 


The hospital considering a fund-raising cam- 
paign should seriously review the advantages of 
a survey to determine the availability of contribu- 
table money in its actual or proposed area of 
service. B. H. Lawson Associates provides a free 
preliminary survey service to all hospitals seeking 


advice on the probabilities of success in a fund- 


Our research staff will be pleased to prepare 
a preliminary survey of your area to determine 
the reasonable expectancy of success for your 
campaign. A representative then will call on you 
to explain our findings and the factors to be con- 
sidered in an appeal to the public. There is no 


charge or obligation for such service. 


An informative brochure, "Your Appeal to the 


Public," is available upon written request. 


B. H. LAWSON ASSOCIATES, INC. 


200 Sunrise Highway 
ROCKVILLE CENTRE, NEW YORK 
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Fig. 1. Three stationary air compressors furnish part of the hospital’s requirements for 
compressed air. The largest unit is of 211 cubic feet-per-minute capacity. The other 
two compressors each have a capacity of 55 cubic feet-per-minute 


Compressed Air Important 


In Hospital Maintenance 


The maintenance of one of the lar- 
gest Naval hospitals in the country 
requires a ready source of power for 
countless tasks, wherever the work 
has to be done. The U. S. Navy Hos- 
pital at San Diego has met this re- 
quirement by considered applications 
of its air compressor equipment. 

The 92-acre compound is served by 
both portable and stationary air com- 
pressors for outside work and in the 
buildings which cover 32 acres of 
space and vary in height from one to 
five stories. The original buildings of 
the compound are served by three 
stationary, single-stage air compres- 
sors. One is of 211 cubic feet per 
minute capacity and the other two are 
each of 55 cubic feet per minute ca- 
pacity, all electric motor driven, (Fig. 
1). Power from these units goes out 


Data and photos for this article were ob- 
tained by the Compressed Air and Gas In- 
stitute through the courtesy of the U. S. 
rset f Hospital, Balboa Park, San Diego, 

alif. 
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over 3000 feet of air lines. 

New barracks and ward buildings 
which were built during the war to 
greatly enlarge the hospital facilities 
did not require a permanent installa- 
tion of air lines, but this versatile 
power is available when needed be- 
cause the hospital is equipped with 
several sizes of portable units suit- 
able for the variety of maintenance 
work carried on. 

A typical example of the portable 
equipment in use would be the small, 
one-stage compressor, delivering pres- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





sure of around 100 pounds per square 

inch, which is used, among other 
things, to service vehicles on the com- 
pound, (Fig. 2). At one time, these 
vehicles were required to report to 
the garage once a week for tire infla- 
tion, battery check and other routine 
servicing. This was inconvenient for 
all concerned. There would be a 
bunching up of work at the garage, 
difficulty in locating the vehicles call- 
ed in for periodic service and delay 
for those operating the vehicles. It 
was decided to take the service to the 
vehicles instead, which reduced ser- 
vicing time to one-third of that spent 
under the old system. 

Now, a crew takes the portable air 
compressor, mounted on a two-wheel 
carriage around the compound stop- 
ping wherever a vehicle is seen to serv- 
‘ice it on the spot. Tires are checked 
and inflated, battery checked, etc. 
and the crew moves on to the next 
job without delaying anyone’s work 
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Replace an old inefficient condensing unit with a modern 
General Electric unit and you'll be saving money as 
surely as though you put it in the bank. 


In reach-in, walk-in, or other refrigeration fixtures, 
you can count on General Electric condensing units 
for these dollar-saving benefits: 


1, EFFICIENCY. The G-E Unit is designed and built 
to make every stroke of the compressor produce full 
value for every dollar you spend on power. 


2. ECONOMY. Not only does a G-E Unit cut daily 
operating costs . . . its entirely modern design means 
it will last years longer and cost less to maintain. 


3. RELIABILITY. General Electric Units are designed 
and built for a long life of dependable service—your 
protection against spoilage of perishables due to 
breakdowns or ineffective operation. 


Your General Electric dealer is an expert in providing the 
proper equipment for any refrigeration job. Call him today. 
General Electric Company, Air Conditioning Department, 
Section C8312, Bloomfield, New Jersey. 


Pe 









MAKE A 


GENERAL ELECTRIC 


CONDENSING UNIT 
THE HEART OF YOUR — 
REFRIGERATION SYSTEM =“ 


eg 
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GENERAL @ ELECTRIC 


Better Refrigeration 
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while doing its own faster. 

This same portable unit has other 
uses, too. The insect exterminator is 
equipped with a small, 14-horsepower 
compressor operating at 50 pounds 


per square inch pressure for routine . 


jobs, but when large areas are to be 
sprayed with insecticide, the carriage- 
mounted portable unit is called into 
service. The paint department, which 
has two hand portable air compres- 
sors similar to the one used for insect- 
icide purposes, also calls on the lar- 
ger portable for jobs where greater 
capacity is required. 

A truck-mounted, gasoline engine- 
driven portable air compressor of 105 
cubic _feet-per-minute _ capacity, 
(Fig. 3), is used on still larger iobs, 
such as pavement breaking or break- 
ing the hardpan earth for installation 
of pipe line or preparatory to grad- 
ing. As in the case of the lesser capa- 
city units, this larger unit serves where 
its capacity fits the job. A large paint- 
ing job, for example, would call upon 
the large air compressor for the extra 
power needed. 

The hospital maintenance depart- 
ment’s experience has been that time 
is saved by using portable equip- 
ment in areas where compressed air 
is not constantly required. All tools, 
hose and other equipment for the work 
are a part of the rig, so there is no 
rounding up working equipment each 
time a job is undertaken. Then, the 
power is always close to the work, 
rather than stretching long lines from 
the stationary system. 

The same idea is carried out by 
such departments as the clectrician’s 
which has %-horsepower, hand por- 





Fig. 3. This truck-mounted air compressor of 105 cubic-feet-per-minute capacity sup- 
plies power for a wide variety of work around the 92-acre compound of the Navy 
Hospital 


table compressors for cleaning vut 
motors or spraying insulating varnish 
on rewound motors. Motors that drive 
these units are plugged in at the near- 
est outlet. 


Stationary System 


The stationary systern supplies 
compressed air to the 11 pressing ma- 
chines in the laundry, two paint spray 
booths in the paint shop and to vari- 
ous other outlets in the older build- 
ings of the compound. Usually, the 


Fig. 2. Vehicles of the compound are checked once a week by a roving maintenance 

man whose car has a 10-horspower, gasoline engine-driven portable air compressor on a 

trailer. This saves time over the method of requiring the vehicles to come to the 
garage for check-up 
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two 55 cubic feet-per-minute capacity 
compressors supply routine require- 
ments, but when more conipressed air 
is required, the 211 cubic feet-per 
minute capacity unit cuts in. The com- 
pressors cut in when pressure drops 
to 80 pounds per square inch and cut 
off at 100 pounds. The one pipe svs- 
tem leaves the power house as a 2- 
inch line and reduces in ‘liameter at 
intervals along the tunnel. No line 
to the buildings leaves the tunnel lar- 
ger than l-inch in diameter. By the 
time the line reaches the application. 
it has been reduced to %-inch. 


The laundry, which cov!d not op- 
erate without compressed air, has its 
own standby compressor driven by a 
2-horsepower motor, which is suffi- 
cient only for emergency purposes. 
Air from the main line entering the 
laundry is reduced to 75 pounds per 
square inch pressure by a reducing 
valve and also passes through a strain- 
er. A drip chamber gathers moisture 
from the line. Both the laundry stand- 
by unit and the stationary compres- 
sors for the garage tie into the main 
line system in case of emergency. 


A separate compressor from the 
main line system is used for the ga- 
rage because higher pressures of 150 
pounds per square inch are wanted. 
The garage unit is a V-type, two-stage 
compressor driven by a 7-!4-horse- 
power motor. In addition to the power 
it furnishes for lubricating, actuating 
hydraulic lifts, inflating tires and 
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PRODUCTS 





Yes, it’s a proved fact! When you use the famous Car- 
Na-Var line of floor maintenance products, you can ac- 
tually cut labor and material costs as much as 50%... 
save and still be assured of safe, better-looking, long- 
lasting floor surfaces! 

The secret? The complete Car-Na-Var line of floor 
maintenance products provides economy through quality! 
Obviously, only through superior quality of product con- 
sistently maintained can complete satisfaction and long- 
range economy be assured. And, that’s exactly what you 
get with Car-Na-Var products! 

Every item in the Car-Na-Var line is made of the finest 
raw materials available... scientifically designed and 
manufactured to fit the job, not a price... guaranteed 
on a money back basis! Let Car-Na-Var ‘“‘quality prod- 
ucts”? cut the overhead underfoot in your building! For 
complete information, call your Car-Na-Var representa- 
tive, today .. . or contact us direct. 


Everyone interested in more efficient, more 
economical maintenance of floors should 
have a copy of the new Car-Na-Var cata- 
log. Write for yours today. No obligation. 











AR-NAVAR 


MAINTENANCE MATERIALS 
AND EQUIPMENT 


for greater efficiency ... certain economy! 


CAR-NA-LAC—a special, neaiaiinn self- 
polishing (wax type) floor finish. Out- 
wears ordinary water wax 2 to 1. 


CONTINENTAL "18"—same as Car-Na- 
Lac with addition of 38% more solids. 
Provides higher gloss and cuts in half 
number of applications required. 


CAR-NA-SEAL—100% phenolic resin seal 
for wood and other porous floors. 


CAR-NA-CRETE—amazing rubber enamel 
for concrete floors (alkali-proof). 


CAR-NA-KLEEN vagy oe —, liquid 
inisieane. seed 


cleaner for most Especially g 
for floors, walls, blinds, etc 


“Silent Chief” FLOOR 
MACHINE 


Assures Perfect Balance... 
Powerful, Trouble-free 
Performance! 










Buffs 
Sands 
Polishes 
Wire-Brushes 
Steel Wools 
Easily converted 


into rug scrubbing 
machine. 


CAR-NA-VAR 
HEAVY DUTY VACUUM 
CLEANER 
with revers- 
ible, double 


Removes up to 
80% more dirt!* 


For both wet and 
dry pick-up... 
adaptable for 
blowing. 
*according to actual clean- 
ing tests by large eastern 


university—results upon 
request, 





CAR-NA-VAR 
WALL WASHING MACHINE 


Saves 50% of time and labor. 
Saves 90% cleaning compounds. 
Saves frequent repainting. 

One or two man machine. 

Easy, simple to use. 

Washes walls clean- 
er...no streaks, 
laps or holi- 
days—a com- 
plete port- 
able, non- 
electric unit 
for all build- 
TOR <i. 
surfaces. 






CONTINENTAL CAR-NA-VAR CORPORATION e¢ 1626 East National Avenue, Brazil, Indiana 
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other garage purposes, this unit sup- 
plies the dental units of the hospi- 
tal, the pressure being cut down 30 
pounds for this purpose. This tie-up 
was desirable rather than one from 
the main line alone because the power 
house closes down at 4:30 p.m. and 
the dental units require air for their 
work after that time. The garage also 
has a 3-horsepower air compressor as 
a standby unit, which also may be 
tied into the main line if needed. 


Other Units 


There are, of course, a number of 
compressed air applications and air 
compressing units other than those de- 
scribed, such as the small electric 
motor-driven unit which operates the 
work starting and stopping horn, or 





the small portable units of %-horse- 
power used in the laboratory for driv- 
ing centrifugal pumps to dry out glass- 
ware or lowering the boiling point of 
vacuum. Then, there are the two vac- 
uum pumps in the engine room, which 
pull a vacuum of about 10 inches, 
used in connection with the heating 
system. However, the principal units 
and uses for compressed air in one of 
the largest Naval hospitals are cover- 
ed to show how this versatile power is 
produced and applied to facilitate the 
maintenance and smooth operation of 
a large institution. 

In the main, the maintenance prob- 
lems are similar to those of any great 
hospital with the possible exception 
that the structures are spread over 
more ground than many hospitals and 
Veterans Administration facilities are 





included in the compound. Possibly 
there is a more important exception, 
from the maintenance man’s view- 
point, which should be mentioned. 
That is the 1400 sailors who occupy 
the buildings are not “average pa- 
tients”. Shipboard discipline does not 
apply for these patients, many of 
whom, fortunately, do not have disa- 
bilities which impair their youthful 
spirits, or maybe less fortunately, 
their youthful carelessness. In any 
event, it all adds up to the fact that 
maintenance is far greater proportion- 
ately than in the average hospital. In 
keeping up with the endless task, com- 
pressed air is one of the most impor- 
tant aids the maintenance depart- 
ment has in doing the work promptly, 
well and at the minimum expense of 
manpower and time. 





Novel Method Allows Beds 
To Fit Through Doors 


By C. K. LE VINE 


Acting Superintendent 
J.C.R.S. Sanatorium, Spivak, Colorado 


At the J. C. R. S. Sanatorium we 
were faced with the problem of cor- 
recting an error made 25 years ago. 
Ours is a tuberculosis hospital, and we 
often had the problem of moving a 
patient from one room to another in 
his bed. We had 40-inch doors, and 
a bed made up and with bumpers at- 
tached did not go through the door- 
way without first removing the door 
from its hinges. Occasionally a pa- 
tient would hemorrhage at night, and 
the nurses would be obliged to re- 
move the doors themselves, as our car- 
penter could not be reached in time. 
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Fig. 1 


Wherever possible, we are replac- 
ing the present doors with 42 inch and 
larger doors as recommended for good 
hospital construction. However, we 
found many cases where it was not 
practical from a structural standpoint 
to replace bucks, doors and trim. 

I have devised a hinge, modified 
from a standard 4 x 7 butt, which en- 
ables us to utilize the entire opening 


(24 


of the doorway and eliminates the ob- 
struction of part of the opening by 
the width of the door when used with 
ordinary butts. 





Fig. 2 Fig. 3 


Figure one shows the 4 x 7 hinge 
extended. It is important that the 
bending be done by a shop with large 
enough equipment to make the bend 
without cracking the metal. Our butts 
were bent cold in a break with a mi- 


cro drive. In placing the hinges, we 


found that the screw holes coincided 
exactly with the old holes in the jamb, 
but new holes had to be started in 











Fig. 4 


the door. This, however, is a very 
simple operation. Figure two shows 


‘and convenience, 


the hinge after the break is made. 
Figure three shows the closed hinge. 
Note that wing “b” is longer than 
wing “a”, and is the part attached 
to the jamb. Figure four shows the 
hinge in place, and figure five shows 
the door open and thrown back en- 
tirely out of the doorway. 
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In our particular installation, it 
was necessary to remove the old door 
trim, which was too thick to allow the 
new hinge to be set over it, and re- 
placed this with % inch masonite. 
This covers the joint between plaster 
and frame; is modern in appearance; 
can be painted to match the other 
trim and still allows the pins on the 
hinges to be removed, if necessary. 

Other hospitals having difficulty 
in moving beds or furniture because 
of narrow doorways may find this 
improvisation will work as well for 
them as it did for us. 


Light Wave of Mercury 198 
New Standard of Length 


A new and better standard of length now 
exists in the wave length of green radiation 
of mercury 198, an isotope transmuted from 
gold by neutron bombardment. In precision, 
the new standard is 
superior to both the standard meter and the 
red line of cadmium, according to recent 
investigations of Dr. William F. Meggers of 
the National Bureau of Standards. 
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HERE are three major reasons why Carrara Glass is 
used and preferred for the walls of operating rooms, 
laboratories, corridors, kitchens, washrooms, and private- 
room baths: 


(1) Carrara Glass offers unexcelled sanitation. 


(2) It is a permanent structural material. 


(3) It reduces maintenance costs to a minimum. 


In the medical profession, Carrara’s aseptic properties 
are fully recognized. Since it is applied in large sections, 
many joint crevices, natural lodging places for dirt and 
germs, are eliminated. Carrara Glass is an ever-lasting 
material; its strong, homogeneous and closely knit struc- 
ture gives it permanence. It is impervious to heat, cold 
and moisture. It will not stain, check, craze, fade nor 
change color with age. It is unaffected by water, acids 
and chemicals. And no expensive preparations are re- 
quired to keep it clean and sparkling. Maintenance costs 
are thus substantially reduced. Moreover, Carrara Glass 
is a restful, cheerful material. Its therapeutic value— 
aiding in the quicker response of patients—is realized as 
a secondary, but important, advantage. 

In planning new construction or remodeling, we sug- 
gest you give Carrara Glass serious consideration. Your 
architect is familiar with this structural material, so 
discuss your needs with him. Right now, fill in and return 
the coupon for our free literature. There is no obligation. 


CHEMICALS > 


GiLass 


Pittsburgh Plate Glass Company 
2009-8 Grant Building, Pittsburgh 19, Pa. 


Please send us your Free literature on Carrara Struc- 
tural Glass. Of course, there is no obligation on our 
part. 
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Save Time - And Money 





Your Laundry with Larger Pipes 


By DAVID I. DAY 


During the opening days of 1948 
we noted in certain quarters a new 
and better appreciation of good laun- 
dry water. The importance of good 
clean soft water and its economy are 
matters due for a keener recognition. 
Other phases of the water question are 
being considered. We regard this as a 
very healthy sign, a most definite as- 
surance of better hospital laundry 
work in the future. Of late weeks we 
have seen more water gauge checking 
than for a long time. In one plant, 
larger water pipes are to be installed, 
it is reported. Pipes too small mean 
filling too slow, the loss of time every 
day. And time is money. 

Water is the prime “implement”’ of 
our laundry trade. We realize this 
when we see, for example, a load of 
recommended size in a 42 x 84 washer 
completely saturated. And yet another 


50 to 60 gallons must be run in to 
bring it up to a 4-inch suds level. Or 
100 extra gallons to operate a 10-inch 
level rinse. 

“Last November we had a great 
Thanksgiving here,” recalled a Ken- 
tucky hospital laundry manager on 
Jan. 12. “We got a zeolite water soft- 
ener with capacity to spare. We have 
a new tank which means plenty of 
soft water storage. We have new 
equipment to make sure of a bounti- 
ful supply of hot water. We can get 
all we need at 160 Faht., which is hot 
enough. The pipes are large enough 
that we can run in a 12-inch rinse level 
in.a minute. We have no ‘red water’ 
trouble. Insofar as the water supply 
is now concerned I rate this plant at 
A plus.” 

This is the sort of report we hope 
to receive from more and more hospi- 
tal laundries in 1948. And regularly 
for years to come. 

With an improved water situation, 





there usually is inspired interest in 
other matters, proper loading of ma- 
chines and nets, the use of the proper 
soap in correct amounts to get the 
desired rich heavy suds. In the matter 
of machine load, there can be no ex- 
cuse if it is not done properly. Tables 
showing the right load for every size 
and type of washer are readily obtain- 
able. (A postcard to Hospital Man- 
agement will get one.) It’s the same 
for nets. Follow the table and the 
work will show the beneficial effect. 

No matter what the national or in- 
ternational political or economic pic- 
ture may be, the management of hos- 
pitals throughout the nation sounds a 
very optimistic note. Appeals for fi- - 
nancial support have been met by lib- 
eral responses everywhere. There are 
well defined plans in scores of towns 
and cities for the erection and equip- 
ment of new hospitals or additions to 
already existing institutions. A great 
many hospitals plan the equipment 
this year of modern laundries. Other 
hospitals with laundries hope to mod- 
ernize their equipment soon, or to add 
to it for larger production. 

While most of our early January 
talks were about better water supplies, 
the demand is going to be keen for 
many items besides water softeners. 





Foot 


Yes, we say needlessly, 


terials floors need not show any signs of prema- 
ture obsolescence. As a matter of fact they can 


be kept lastingly beautiful. . . 


Hillyard Floor Treatment for every type floor. 








. - * 


vicinity. 
no obligation. 














. There is an approved 


Send today for your free copy of “Job 
Floor Specifications” a helpful book- 
let. Call or wire us for the Hillyard 
Floor Treatment 
His advice is given freely, 


yare your FLOORS 


howing signs of 


Md Age,Needlessly ? 


because with proper 
supervision of Hillyard Trained Floor Treatment 
Specialists and use of Hillyard Hi-Quality, Eco- 
nomical Floor Treatments and Maintenance Ma- 


* 


Specialist in your 






HILLYARD SALES COMPANIES: 





470 Alabama St. 
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St. Francis Hospital, 
Pittsburgh, chooses 
Deckert Orthopedic 

Beds for Carnegie 


Steel Company Ward 
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HE famous Simmons orthopedic bed, H-404, 
= with permanent Balkan frame and Deckert 
multi-position spring, is the choice of leading hos- 
pitals handling a large volume of orthopedic cases. 
Simmons engineers designed this bed for maxi- 
mum efficiency. The Deckert spring is quickly and 
effortlessly adjusted to a variety of positions of 
therapeutic value and patient comfort. The perma- 
nent Balkan frame is made more efficient because 
bed ends are at the right height for convenient use 
of traction equipment. 
If you are planning to establish an orthopedic 
ward, or to re-equip your present one, ask your 
Hospital Supply Dealer for a demonstration of 


Simmons equipment. 


SIMMONS COMPANY Hospital Division 


DISPLAY ROOMS 


Chicago 54, Merchandise Mart 
New York 16, One Park Ave. 
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San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. 






PREVENT 


Y OURE playing with fire 
if you don’t keep your 
kitchen filters clean. Grease- 
clogged filters quickly become 
impregnated with vapors that 
are bound to build up into 
dangerous flash fire hazards. 
. Avoid this dangerous condi- 
tion by regularly immersing 
your filters in a solution of 


or other recommended Oakite 
degreasing material. Just a 
short soak completely removes 
dirt, grease and other imped- 
ing deposits. Filters are then 
ready to operate effectively 

- one serious fire hazard is 
greatly minimized. 


Whole Story Free! 


FREE DIGEST of sixty-two 
cleaning jobs simplified by 
Oakite cleaning materials and 
methods—yours in the Oakite 
Hospital Digest. Drop us a 
card today for your FREE 
copy. Or contact your Oakite 
Technical Service Representa- 
tive for his money-saving 
suggestions on cleaning pro- 
cedures. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N.Y. 
Technical Representatives in Principal Cities of U.S. & Canada 








Specialized Industrial Cleaning 


MATERIALS © METHODS @ SERVICE 
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This laundry on the second sub level of the new Georgetown University Hospital at 
Washington, D. C., covers 6,384 square feet. The fixed installations cost $36,000. 
Federal Works Agency photo 





Hardly a thing used in the modern 
commercial-type institutional laun- 
dries has not been mentioned lately 
in the outlining of the dreams and 
hopes of hospital authorities. The gen- 
eral impression is that the next two 
years are the “clover years’ after 
which money may not be so plenti- 
ful. 

Perhaps, it will be interesting to 
readers to hear of a laundry or two in 
the hospital field which deserves praise 
and compliments sincere. In many 
plants visited, we find HospPiTar 
MANAGEMEMT magazine passed down 
to the laundry manager by hospital 
executives “from upstairs.” 

For example, the laundry of the 
250-bed Vassar Brothers Hospital, 
Poughkeepsie, N. Y. Walter White is 
the laundry manager and a good one. 
Like all the better managers he be- 
lieves in good water, in good supplies, 
in extreme care about “little things.” 
He believes in keeping all mechanical 
equipment in the pink of condition 
and—that “a stitch in time may save 
many times nine.” 

They have washers, tumblers, and 
extractors, flatwork ironers, presses 
operated by a compressor, 90 pounds 
pressure, 100 pounds of steam at all 
times. He likes the results obtained 
by proper use of prime sohkp soap 
flakes, and soda ash. “In the matter 
of bleach I’m getting excellent re- 
sults with a liquid bleach. I add 5 to 
6 quarts to 30 gallons of water.” 

Mr. White is another LM who re- 
joices in a good water softener. The 
water in use at the Vassar Brothers 
Hospital laundry is naturally from 
7 to 10 grains hardness. But with a 


_point and not overdone. 


softener, properly maintained and re- 
juvenated regularly, it takes care of 
the needs in this respect. The softener 
is somewhere in the 10,000-15,000 gal- 
lon capacity class. The plan at this 
hospital plant is to make lots of soft 
water at the end of each day. 

One of the tasks confronting hos- 
pital laundries at all seasons and par- 
ticularly in the springtime is the wash- 
ing of white curtains. Mr. White has 
a little different system. He runs the 
first suds in 8-inch water at 120 de- 
grees Faht., the second in 8-inch water 
at 140. Then he rinses the work a 
few runs as needed. On the first suds 
he builds his soap with soda ash. The 
second suds is run on soap only. As a 
rule he uses no bleach, no steam. 


A recent inquiry from a reader ask- 
ed about the laundry work done for 
the Mayo Clinic, Rochester, Minn. 
Our late information is that this laun- 
dry processing is in the hands of the 
Model Laundry in that city. This 
plant, managed by F. G. Schultz, does 
a great deal of general institutional 
work. Mr. Schultz is one of the best 
men in the laundry field. We recall 
years ago his service in the Troy 
Laundry in Minneapolis. He has been 
connected with various laundries in 
various capacities. 


Questions and Answers 


Question: We have had difficulty in 
getting extraction done to the proper 
Of course, 
all the work is ironed and in some 
cases the work is too wet. In others, 
too dry and we find it hard to get the 
right finish and to get the creases out 
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Hospitals — Large and Small 
Need Modern Steam Heating 


Modern Steam Heating is almost 
a synonym for the Webster Mod- 
erator System of Steam Heating. 


In the Central Michigan Com- 
munity Hospital, illustrated, the 
Webster Moderator System is prov- 
ing its worth in a small hospital 
building. In the Delaware Hospital, 
Wilmington, Delaware, and in the 
U. S. Navy’s tremendous Bethesda, 
Maryland, installation, Moderator 
Systems are proving their desira- 
bility in larger hospitals. 


The Moderator System gives 
the Central Michigan Community 
Hospital: 


(1) Quick heat everywhere. Bal- 
anced distribution means that 
once heat is required it is de- 


livered everywhere and in pro- 
portion to the need. 


(2) Automatic control-by-the- 
weather through an outdoor 


thermostat which sees to it that- 


as the weather gets colder every 
radiator gets an increased sup- 
ply of heat. 


(3) Low radiator temperatures in 
mild weather due to the jet 
orifice mixture of steam and air 
in each radiator or convector. 


(4) An effortless turn of the wrist 
operates the Webster Radiator 
Valves—shuts off the steam. 
There is no stored heat to run 
the temperature up to 78° or 
80°, to tempt excessive window 
opening with resulting added 
load on the hospital budget. 





CENTRAL MICHIGAN COMMUNITY 
HOSPITAL, Mount Pleasant, Michigan. J. 
Walter Leonard, Chairman, Hospital Board. 
Built 1942. Architect: James Gamble Rogers, 
Inc., New York. Consulting Engineer: Jaros, 
Baum & Bolles, New York. Heating Contrac- 
tor: A. W. Eurich, Bay City, Michigan. 


(5) A simple system whose mecha- 
nical and electrical elements are 
easy to maintain. 


Be sure that “Webster Moderator” 
comes up when discussing the heat- 
ing of that new hospital or the 
revamping of an old heating plant. 


The nearest Webster representa- 
tive is ready to work with you. You 
will find that he is experienced and 
interested in-being genuinely help- 
ful to the owner, the architect, the 
engineer and the installing con- 


tractor. 


WARREN WEBSTER & CO., Camden, N. J. 
Representatives in principal U. S. Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 






WEBSTER 





Webster Heating Equipment for Modern Hospitals 


‘ial 





Webster Metering Orifices, 
expertly sized, a vital feature 
of the Moderator System, 
balance distribution and 
make possible central con- 


perature. 
trol with continuous heating. 


Webster Outdoor Thermo- 
stat Control automatically 
provides the lowest pressure 
for comfortable inside tem- 


o 


Webster Float and Thermo- 
static Drip Traps are used on 
heating coils of air condi- 
tioners and drip points of 
the piping system. 


HOSPITAL MANAGEMENT, February, 1948 


Silage 


a 


Prefabricated Unit—Webster 
System Radiation convectors 
with copper tubing, alumi- 
num fins, integral Webster 
Traps and Valves. 





New! Webster Type WI Ra- 
diation forinstallation where 
floor or wall space is limited. 
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of sheets and the like-—B. L. K., Iil. 
Answer:Extract to 50% of the dry 
weight. In short, 100 pounds of clothes 
or flatwork will weigh around 
300 when taken from the washer. 
Extract until the load weighs 150 
pounds. Time the operation, and it 
will soon be practically routine. 


Question: You say to never use a blue 
that will build up on the fabrics. How 
can one tell whether a blue will or will 
not do that until too late?—N. L., 
Iowa. 

Answer: Use the following simple test. 
Pour 25 cubic centimeters of water 





into a small clean bottle. Add a blue 
solution to color the water a dark 
blue. Then add bleach, drop by drop, 
until the blue all disappears. Is the 
solution as clear as tap water? If so, 
the blue will not build up. Is the solu- 
tion cloudy and murky? If so, the 
blue will build up on your clothing 
and flatwork. 


Question: In a quiz program, the ques- 
tion came up as to four kinds of ray- 
on. I can’t think of four—I know 
three—J. H., Ohio. 

Answer: They are Viscose, Bemberg, 
Chardonnet, and Celanese. ° 





AND HOW 
TO REMOVE 
. IT SAFELY 





HUNTINGTON 
REPRESENTATIVE 





FLOOR-SAN’ 


IT’S SAFE ON ALL FLOORS 


LET Your Huntington salesman help solve your cleaning 
problems. He wili save you time and money. Take floors, for in- 
stance. Until Floor-San was developed, you had to keep three or 
four cleansers on hand all of the time... and instruct each new 
man on how to treat your costly floors. Now you can use just 


ONE cleaning compound... Floor-San. 


It’s safe on all floors. 


Write Department H-1 for sample and prices today. 






HUNTINGTON LABORATORIES, INC. 7” 


HUNTINGTON « 
TORONTO 


INDIANA 
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ASK ABOUT 
OTHER FLOOR 
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PRODUCTS 













Washing silks and rayons in the 
modern hospital laundry is a job of no 
great complexity. Yet there are right 
ways and wrong ways. Garments of 
silk and rayon are both of such 
smooth nature as to make for easy 
washing if the formula, washing sup- 
plies, and the washer are right. 

Silk is an animal fiber while rayon 
is a vegetable fiber, as different 
chemically as wool and cotton. Yet 
they have many similar physical 
characteristics and can be washed to- 
gether without difficulty. The gen- 
eral principle underlying this process- 
ing is one partly like wool processing 
and partly like cotton -processing. 

We avoid the use of much alkali. 
In fact, most silks and woolens are 
washed with soap only or with a fatty 
alcohol sulfate only. In the case of 
badly soiled work, a little mild alkali 
like modified soda or tetrasodium py- 
rophosphate can be used to build the 
soap without chance of injury under 
most types of silk handling. 


Minimum Agitation 


As in woolen washing, we en- 
deavor to wash silks and rayons with 
the extreme minimum of mechanical 
agitation. As in cotton washing, the 
water levels are lower. However, we 
have observed some silk washing at 
10-inch level, open washing, and oth- 
ers washing at six or seven inches. 
In cotton work very probably the 
levels would not exceed five inches, 
with the intermediate suds levels at 
around three inches. 

Recently we saw a hospital laun- 
dry washing silks and rayons to- 
gether in six-inch suds levels and 10- 
inch rinse levels, turning out very 
nice quality. A mild neutral soap 
was employed, making a heavy suds. 
The two suds baths were each run for 
10 minutes. The rinses, from three to 
five, were merely quick flushes, each 
about one minute in length. The 
whole work was put in the machine, 
washed, and lifted, in approximate- 
ly a half hour. We might add that 
while excessive agitation is avoided 
in washing both woolens and silks, this 
is done for a different reason. We 
avoid agitation with woolens to pre- 
vent shrinkage. We do it with silks 
and rayons to prevent tearing or other 
injuries. Rayon especially weakens 
rapidly when wet. 

The formula mentioned above for 
silks and woolens operated at 90 de- 
grees temperature throughout. It 


.can be done as well or better with a 


fatty alcohol sulphate as with the 
mild soap used but the costs would 
be increased. 

One of the troubles, with rayons 
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THONET 
awrniture 


--- FOR YEARS OF 
LASTING SATISFACTION 


Since 1830 Thonet Brothers have 


been the leaders in the manufac- 2962062382296 


ture of fine furniture in Bent Ply 
and Bentwood. 


BEAUTIFULLY ILLUSTRATED CATALOG FREE ON REQUEST 
FROM YOUR DEALER 


ONE PARK AVE., NEW YORK 16, N. Y. 


1698 Merchandise Mart., Chicago, Ill. 


Factories: York, Penn.; Statesville, N. C.; Sheboygan, Wis. 





INSECTICIDE 


(Contains Pyrethrum) 


Use Insectrol with complete assurance—it's harmless to humans and every warm- 
blood. Use it with confidence, and without risk, wherever food is prepared or 
served—in kitchens, dining rooms, cafeterias and commissaries. Use it wherever 
ordinary insect-killers are dangerous—wherever the use of customary insecti- 
cides are limited or prohibited. 


Insectrol has a 100% knockdown, 100% kill action on roaches, flies, mosqui- 
toes, other flying or crawling insects. It kills both by contact and suffocation. 


Insectrol is now being used in hospitals, bakeries, restaurants, hotels,—every- 
where—because it's non-poisonous, tasteless, odorless, stainless, and because 
it’s safe to humans! 


2 


CONSOLIDATED LABORATORIES, DIV. 
CONSOLIDATED CHEMICAL LABORATORIES, -INC. 
1470 S. VANDEVENTER...ST. LOUIS 10, MO. 
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DARNELL 
CASTERS & 
WHEELS 


Demand 
Darnell 
Dependability 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 


and Wheels .: . Al- 
WEN a-me (=) ol-Valeol-]o) (25 


FREE 


DARWELL 
MANUAL 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON CHICAGO 6 ILL 
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particularly, is that certain beautiful 
and brilliant dyes have been used on 
them which are likely to bleed under 
ordinary washing conditions. It is 
therefore of extreme importance to 
classify the work so the loose dyes 
will not cause trouble. 


Acid or Salty Water 


These fugitive silks or rayons are 
trouble-makers under any conditions 
but we have reports from many who 
have gotten by with a minimum of 
exasperation by washing in an acid 
or salty water, employing a fatty al- 
cohol sulphate rather than soap. The 
acid bath is made usually by using 
from 114 to 2% ounces of a fatty al- 
cohol sulphate and a quarter of an 
ounce of 56% acetic acid per gallon 
of water employed in the washer. An 
ounce of salt per gallon of water will 
also provide a sufficiently salty solu- 
tion. Washed in either: the acid 
bath or the salt bath, the work comes 
out clean and with a minimum loss of 
dyestuffs. 


“One of the worst difficulties is not 
with a rayon or silk piece,” wrote a 
southern hospital laundry manager 
on Dec. 6. “The worst grief is with 
the ‘mixtures—the woolen-rayons 
and the like. These mixtures account 
for most of the poorer work we turn 
out. We avoid hypochlorite bleach, 
use fairly high water levels, hold the 
temperatures under 100. On soiled 
loads we add a little modified soda to 


the first suds and add a rinse or two 
also.” 

Yellowed silks cause much com- 
plaint. This may have been caused 
by the employment of the wrong 
type of bleach at the textile mills. 
Iron will also cause it. So will ironing 
too hot. Usually the difficulty re- 
sults from alkali contact. If one 
knows what caused the yellowing, the 
removal is fairly easy as a rule. If 
rust caused it, we take out the dis- 
coloration by a sour like oxalic acid. 
Almost any other sort of yellowing 
except yellowing from hypochlorites 
can be removed with hydrogen per- 
oxide. 

Whatever bleaching is necessary 
should be done with hydrogen per- 
oxide. As a rule, the bleach solution 
is made by one part of 100-volume 
peroxide in 99 parts of water. A 
great many laundry managers then 
pour in a little ammonia. Of course, 
the bleaching should be done prefer- 
ably in crockery with all metal but- 
tons or other metal removed from the 
work. By heating the solution to 100 
degrees F., the work can be speeded 
up considerably. 


CIO Union Pickets 


Beth Israel Hospital 

When Beth Israel Hospital, New 
York, recently discontinued its recog- 
nition of the CIO union, after two 
years effort to handle employe rela- 
tions by negotiation with that organi- 
zation, the union picketed the hospital 
for a brief period. 











One of the reception rooms in Harkness Memorial Hall, showing built-in bookcase, 
and the effective simplicity of the modern furnishings 
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STEP ON IT... For 


REGULATING DESIRED HEIGHT 
The Boren Mayo Table 











Foot controlled. Press foot_pedal 
down and table can be elevated to 
57"... .. Release foot pedal, and 
it locks automatically. Low height is 
36". Top tray is 15" x 2434". 


WRITE FOR PRICE 
TO 


A. M. CLARK COMPANY 


329-31 S. WOOD ST. e CHICAGO 12, ILLINOIS 























WITHSTAND EXTREME 
HIGH TEMPERATURES — 
outlast ordinary kind 6-to-1! 


Stop costly faucet leaks that boost water, fuel bills and 
quickly ruin valuable fixtures. 

Pat'd. “EASY-TITES," a new laboratory triumph, are made 
of easy-closing DU PONT NEOPRENE that withsfands hot 
water, upwards of 300°F. Fabric-reinforced like a tire, 
“EASY-TITES" won't split or mush out of shape. 

As advertised in THE SATURDAY EVENING POST, over 
2,000 highly specialized ‘SEXAUER’ Triple-Wear Replace- 
ment Parts and pat'd. Precision Tools are improving 
plumbing-heating maintenance everywhere. 

They're illustrated and described in the big, revised 
*SEXAUER’ Catalog—98 helpful pages. Send a postcard for 
your free copy TODAY. J. A. SEXAUER MANUFACTUR- 
ING CO., INC., 2503-05 Third Ave., New York 51, N. Y. 


WRITE Dept. M2 


> > oY - Vid | 


SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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To Solve YOUR Floor-Cleaning Problem 
CHOOSE 4 Dot-Fitted Finnell 


Since individual floor- cleaning problems differ 
widely, no one machine can serve the needs of 
all effectually and economically. The area and 
arrangement of the floors, whether congested 
or open, type of flooring—these determine 
the equipment. 


Recognizing that fact, and guided by four dec- 
ades of practical experience in developing and 
manufacturing floor- maintenance machines, 
Finnell offers more than a score of models and 
sizes. From this complete line, it is possible to 
choose job-fitted equipment — equipment that 
fits the need in size as well as model. A Job- 
Fitted Finnell provides the greatest brush cover- 
age consistent with area and arrangement of the 
floors and other conditions— whether the job 
calls for wet scrubbing or dry cleaning .. . or 
for waxing or polishing. 

The Finnell illustrated is for use on corridor and other 
large-area floors. It’s a Self-Propelled Scrubber-Vacuum. 
A complete cleaning unit all in one, it applies the cleanser, 
scrubs, rinses, and picks up. Has a cleaning capacity up to 
8,750 sq. ft. per hour! 


Finnell also makes a full line of Cleansers, Sealers, and 
Waxes, as well as Mop Trucks and other accessory equips 
ment. For consultation, free floor survey, or literature, 
phone or write nearest Finnell branch or Finnell System, 
Inc., 2702 East Street, Elkhart, Indiana, 


FINMNELL SYSTEM, INC. \ 


Pioneers and Specialists in | PRINCIPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Another DOLGE First/ 


KADOL 
LiQuiD— 





& 
KADOL is today’s method of 

& 
cleaning various types of floor- 

e 


ing because its concentrated, 
brilliant liquid form permits © 
pouring to make an economi- 

cal dilution of only two ® 
ounces to the gallon of water. 


Easy to handle — and it goes 


e 
a long, clean way in keeping 
r @ 
your floors immaculate. 
e 


KADOL is neutral—can be @ 
used safely on linoleum, cork, 
also wood mastic, tile and @ 
many other surfaces, and is 
recommended as a general 
cleaner. No rinsing is ordi- 
narily required; when a 
KADOL-cleaned surface is ® 
dry-mopped, an attractive @ 


polish results. 


* 

KADOL has no druggy, “ 
clinging odor associated with 

& 


usual cleaning compounds. 
Its fragrance is pleasant and ® 


.7 
unobtrusive. a 


Write for the new KADOL 
booklet which explains its @ 
many advantages, and see 


your DOLGE Service Man. 


KADOL 


The C. B. DOLGE CO. 





WESTPORT, CONNECTICUT 
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Staffing and Organizing 
A Maintenance Department 


By A. C. KERLIKOWSKE, M.D. 


Director, University Hospital 
Ann Arbor, Mich. 


The purpose of organization is to 
set up mechanisms to perform a pre- 
determined piece of work. The title 
of the paper therefore might have 
been “Organizing and Staffing a 
Maintenance Department”. 

First, one must plan on the work 
to be done, and secondly, find the right 
kind of people and number required 
to get the work done. Third, the 
formulation of policies so that activi- 
ties are systematically grouped to- 
gether to formulate guiding princi- 
ples. 

There is a variance in hospitals be- 
cause of their size as well as théir or- 
ganization. It would be advisable 
first to enumerate the different divi- 
sions constituting a Maintenance De- 
partment. The divisions as frequently 
listed are the mechanical, mainten- 
ance, housekeeping, and laundry. 
These departments are all essential 
to the comfort and ease of the patient 
and one may have several combina- 
tions or separate divisions depending 
upon the size of the hospital. Regard- 
less of the type of hospital, these de- 
partments should be assigned a def- 
inite place in the organization and be 
held responsible for certain duties. 


Prefer Overall Department 


The terms, “Engineering” and 
“Housekeeping”’, are frequently used 
to cover all service departments with 
the exception of laundry. Personally, 
I prefer that these departments all 
be placed in a department known as 
“Hospital Plant Maintenance and 
Service Department”. This depart- 
ment functions under the control of 
the business manager or an assistant 
business manager. The department 
head directly responsible may be a 
graduate engineer or one who has come 
up through the ranks. The graduate 
engineer is jealous of the term “en- 
gineer” and to avoid any controversy, 
the term “Superintendent of Operation 
and Maintenance” may be used. 

Depending upon the size of the in- 
stitution, other men may be added to 
assist him such as an assistant superin- 
tendent of operation and maintenance 





Presented at the Hospital Planning and 
Plant Operation Section, American Hospital 
Association Convention, St. Louis, Mo., 
Sept, 25, 1947, 


and an assistant in charge of building 
service. We use the term “Building 
Service” rather than “Housekeeping” 
because the duties are more than just 
keeping buildings clean. It is felt that 
under this setup work to be done will 
be much better coordinated than in an 
organization in which housekeeping 
is a separate service unit or is under 
the supervision of the Dietetics or 
Nursing Department. 

For example, jobs such as wall wash- 
ing, floor scrubbing, etc., where re- 
painting may be involved, function 
much more smoothly under a single 
administrative unit. As Dr. Mac- 
Eachern says in his textbook on Hos- 
pital Organization and Management, 
page 743, last paragraph: “Inasmuch 
as there are so many different com- 
binations of these departments they 
should be considered a distinct unit 
having definite lines of demarcation 
separating its function from those of 
other departments. It must be under- 
stood, however, that in actual oper- 
ation such departmentalization is not 
always possible. At times the depart- 
ments so interlock that they are in- 
distinguishable from one another; 
furthermore, there is no reason why 
such interlocking should not promote 
rather than detract from efficiency if 
the personnel is not permitted to evade 
or shift responsibility”. 

The line of responsibility thus would 
be that the assistant in charge of 
building service be responsible to the 
assistant superintendent of operation 
and maintenance who is responsible 
to the superintendent of operation 
and maintenance. The superintendent 
is, I have said previously, responsible 
to the business manager or his assis- 
tant. 

Local Conditions Prevail 

It should not be presumed that there 
is any set pattern that should be 
followed in setting up such an organ- 
ization, as local conditions frequently 
determine the plan that is followed. 
For example, some hospitals operate 
their own laundry, while others may 
not. It so happens that the University 
of Michigan operates a laundry as 
a service unit for the entire University 
so that we do not face this problem. 
On the other hand, many hospitals 
operate their own laundry exclusively 


‘for hospital purposes. 


As stated above the organization 
within such institutions frequently 
varies in accordance with local con- 
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ditions. In some instances the laundry 
may be operated by the housekeeping 
department, the engineering depart- 
ment, or some other unit. Tradition 
frequently plays an important part 
in the setup that is followed. Assign- 
ment of duties also is more or less 
governed by the special training and 
experience of the head of a given unit 
or his subordinates. No individual 
in a large organization can be expected 
to have complete knowledge of all 
the details of each subdivision un- 
der his supervision and therefore it is 
only natural to assign duties accord- 
ing to special training or ability of a 
given department head. 
Organization 

The organization will be discussed 
briefly... 

What should be the qualifications 
of the engineer or superintendent of 
maintenance? In using the term “en- 
gineer”, one thinks of a graduate en- 
gineer. For the average hospital it 
would be financially impossible to 
hire such a man. Also, the graduate 
engineer is a specialized man and I 
believe that a man who has had good 
practical training in plumbing and 
electricity will serve the institution 
to a better degree than a graduate 
engineer. He should not only be able 
to direct the work but willing and able 
to put on a pair of overalls and get in 
and help. If the job is one requiring 
highly technical training, it is better 
to call such a specialist in for con- 
sultation. 

We have had experience with both 
types of men and feel that our service 
is better with a man largely with prac- 
tical training in charge. Of course, 
much depends upon the man as well 
as his training. 

The method of procedure in han- 
dling requisitions or work orders has 
been simplified as far as possible. 
Since we operate twenty-four hours 
a day seven days a week and the su- 
pervision is spread rather thin over 
some periods, this was considered a 
primary requisite. We found the re- 
quests could be divided into routine 
maintenance—that is, any request 
which would aid in the continuous op- 
eration of the hospital, and the other 
was classed as new work which in- 
cludes any item which will build or 
enlarge a present installation. 

The first category was considered 
to come under the primary purpose of 
the department and was subject to 
limited scrutiny only, while the second 
was considered a capital or unusual 
expense subject to review and approv- 
al of the administrative office. There 
are certain minor exceptions but they 
are not of great importance. There is 








FRESH AIR indoors 





Step up the efficiency of your institution by providing frequent 
air changes. Keep Air in Motion to keep people active. 


For years, dependable Emerson-Electric Ventilating and Ex- 
haust Fans have contributed to the healthful comfort of indoor 
people, in all walks of life. 
Good air is good business. 


See your electrical supplier for 
the proper Emerson-Electric 
Ventilating equipment to fit 
your needs. Or write for free 
Exhaust and Ventilating Bul- 
letin No. T-64 today. 


Typical Installation of Emerson-Electric 
Direct-Drive Exhaust Fans 
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the Modern Non-Specific 
GERMICIDE 





The same effective ingredients 
used in ARO-BROM for hos- 
pitals were utilized in U. S. 
Army Hospitals all over the 
world. ARO-BROM G. S. was 
developed to overcome objec- 


tions to old-fashioned, strong- 
smelling disinfectants. Mild in 
action, yet extremely effective, 
it is widely used in leading hos- 
pitals today. 

ARO-BROM has a pleasant 
odor, which quickly disappears 
in use. It is completely safe, non- 
toxic and non-corrosive. And 
its low surface tension gives it 
excellent penetration charac- 
teristics. ARO-BROM is eco- 
nomical for ‘large-scale disin- 
fection of furniture, floors and 
bedding. Write for full details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 














no question about service, whether 
maintenance or new work, if it deals 
directly with the care of the patient 
and is within the scope of the depart- 
ment. 

Organization Chart 

The procedure for handling requisi- 
tions is as follows: The requests are 
preferably phoned to the maintenance 
office to the desk clerk or machine 
room attendant. It is his duty to ob- 
tain a passable description of the 
service desired, the floor and room 
number, and often the name of the 
person phoning in case additional in- 
formation is desirable. We rely on the 
clerk to judge the urgency of the re- 
quest and also leave it to his judg- 
ment to determine to whom the order 
should be referred. He has classified 
the work into electrical, plumbing, 
steamfitting, etc. and has a choice of 
several men in each classification. 
Since he is familiar with their abili- 
ties he can make these decisions 
easily. 

The order which he has written 
is dated and time stamped and is 
placed in an order box, a box with 
compartments with each man’s name 
or each labor classification name. 
For ordinary work the responsibility 
stops here on the part of the clerk. 
However, for jobs of urgent necessity, 
he checks the “Order Box” within 
fifteen minutes. If the order has not 
moved, he attempts to locate the right 
mechanic. In still more urgent cases 
he will delegate any workman to go 
to the scene to attempt to relieve the 
situation until the proper mechanics 
arrive. Emergencies of all types are 
referred to the chief engineer or his 
assistant immediately upon reception. 
If neither is in the office, there is a 
signal system throughout the build- 
ing, operated by the telephone op- 
erators, which can be used to summon 
an engineer. 

When the work is completed, the 





workman so indicates and signs his 
name on the work slip before returning 
the slip to the office. 

The supervision and inspection on 
each initial job is casual only. How- 
ever, a “call back”, that is, a second 
from any location, is immediately 
referred to the chief engineer who 
makes inquiry regarding the type of 
service previously rendered or inves- 
tigates the delay in response to the 
original order. 


Requisitions Procedure 
Summary 


Pertinent information concerning 
maintenance requisitions in the Uni- 
versity Hospital Plant Maintenance 
Department may be summarized as 
follows: 

1. Requests are preferably re- 
ceived by telephone. 

2. Requests are written on the Re- 
pairs and Maintenance Requisitions 
and are then dated and the time 
stamped. 

3. The information desired con- 
sists of floors and room numbers and 
any other information leading to quick 
location of the work. 

4. Further information consists of 
sufficient description of the service 
desired which will permit a proper 
mechanic classification (this is, elec- 
trical, plumbing, carpentry). 

5. The requisition is assigned to 
a mechanic and placed in his “order 
box”. 

6. When work is completed the re- 
quisition is O.K.’d and signed by the 
mechanic and then placed in “Com- 
pleted Work Orders Box”. 

7. Requisitions are 
daily. 

8. All work orders are to be han- 
dled promptly and no uncompleted 
work orders are to be turned in. 

9. Emergency requisitions are the 
responsibility of any member of the 
department until relieved. 
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Paul J. Kopsch, a senior medical 
student at the Long Island College 
of Medicine, has been granted the 
Schering Award for 1947. Mr. 
Kopsch was awarded the first prize 
of $500 by Dr. Norman L. Hemin- 
way, chairman of the Schering Award 
Committee, for his paper on “The 
Clinical Use of Androgens in the 
Female.” 

Robert C. Foreman of Western Re- 
serve Medical School, Cleveland, 
Ohio, received the second prize of 
$300, and Dr. Bernard L. Rosenberg, 
who recently graduated from George- 
town University Medical School, 
Washington, D. C., won the $200 
third prize. The Award is given an- 
nually for medical students of the 
United States and Canada preparing 
the best manuscripts on a designated 
phase of endocrinology. 

Lee Ramsdell, Jr., formerly adver- 
tising manager of Hoffman-LaRoche, 
Inc. and who later performed the same 
function for the National Drug Com- 
pany, Has opened his own advertising 
agency in Philadelphia, Pa. Mr. Rams- 
dell has also served as vice president 
and account executive with the John 
Falkner Arndt and Company, Philadel- 
phia. Associated with him in the new 
organization will be John R. Swain, 


~ 


who worked with Mr. Ramsdell in the 
Arndt organization. : 

New additions have been made to the 
research laboratories of the Wm. S. 
Merrell Company of Cincinnati, Ohio. 
Virgil W. Gash and Henry E. Fritz, 
who recently obtained their M. S. de- 
grees from the University: of Illinois, 
have joined the Organic Department 
and the Organic Production Research 
Department. Paul A. Tuerck, a gradu- 
ate of the Cincinnati College of Phar- 
macy, is a new member of the Analyti- 
cal Department, while F. Joseph Mur- 
ray, who received his Ph. D. from Pur- 
due University, has been assigned to 
the Bacteriology Department. 


Two new appointments have been 
announced by Sharp and Dohme Inc., 
Philadelphia, Pa. C. Paul Hegarty, a 
research associate in the company’s 
Department of Bacteriology, has been 
appointed director of antibiotic re- 
search, while L. D. Wright, a research 
associate in the Department of Pharma- 
cology, has been appointed director of 
the nutritional research. Formerly a 
staff member of the Technical Labora- 
tory of the Organic Chemicals Depart- 
ment, E. I. DuPont de Nemours and 
Company, Boston, Mass., Lester L. 
Stout has been appointed assistant to 
the director of the Ohio State Universi- 
ty Research Division, Columbus, Ohio. 

Dr. George M. Saunders, associate 


director of the medical department of 
Monsanto Chemical Company, St. 
Louis, 4, Mo., was recently granted a 
three-weeks leave of absence to study 
medical problems in Puerto Rico and 
the Virgin Islands for the U. S. De- 
partment of the Interior. Dr. Saunders, 
who is also an assistant director at 
Washington University Medical School, 
was previously stationed in Puerto Rico 
in 1939 and 1940 where he studied 
leprosy and syphilis for the Leonard 
Wood Memorial Foundation. 

A member of the American Dietetics 
Association and the American Home 
Economics Association, Miss Martha 
C. McCormick, has been named super- 
visor of the H. J. Heinz Company’s 
home economics with headquarters in 
Pittsburgh. Miss McCormick, a gradu- 
ate of Rhode Island State College, in- 
terned in dietetics at Israel Zion Hos- 
pital at Brooklyn, N. Y., and was as- 
sistant dietitian at the Jewish Memorial 
Hospital, New York, before joining 
the H. J. Heinz Company. 

Calling for approximately 20,160,000 
pounds of concentrated soup mix, a con- 
tract has been awarded to produce that 
product by the U. S. Army to the F. W. 
Boltz Corp. of Los Angeles, Calif. The 
mix will be used by the U. S. Occupa- 
tional Forces in Japan for feeding 
school children, industrial workers, 
malnutrition cases, the aged and infirm, 
and other classes for which communal 
feeding is deemed advisable. 

Robert L. Gibson has been appointed 
manager of the newly created Person- 
nel Division of the General Electric 
Chemical Department, Pittsfield, Mass. 
Mr. Gibson has been with General 
Electric since his graduation from 
Park College, Mo., in 1925. 





- 


Lejarena Hiller, noted photographer and author of the book “Surgery Through the Ages” has been commissioned by Davis and 

Geck, Inc., Brooklyn, N. Y., to continue the pictorial series “Sutures in Ancient Surgery”. In his preparations, Mr. Hiller reads 

extensively on the operation to be pictorialized and then draws a sketch (at left) before beginning the actual photograph. The 

picture above depicts a Dr. Cheselden who made surgical history by developing a new technique in lithotomy which he per- 
formed in one minute, fifteen seconds without the use of anesthesia 
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This oxygen tent humidifier is said to 
direct cold water vapor into any standard 
oxygen tent by means of rubber tubing. 
Any desired percentage of humidity may 
be maintained while oxygen is being ad- 
ministered, according to Walton Labora- 
tories, Inc., Irvington, N. J. the manu- 
facturers 


Latest product from General Electric 
Chemical Department, Pittsfield, Mass., 
is a new adhesive designed for bonding 
silicone rubber to itself and to glass, 
metals, and ceramics. The new product, 
which is known as G-E adhesive No. 
12509, is said to remain flexible over 
temperatures ranging from -70 to 520 
degrees Fahrenheit and to withstand 
continuous temperatures. 

Said to penetrate into cement blocks, 
concrete, brick, tile, and stucco and to 
give these building materials permanent 
protection against moisture and water 
is Rainchek, a colorless water repel- 
lent, developed by the Protection Pro- 
ducts Manufacturing Company, Kala- 
mazoo, Mich. Rainchek is available in 
quantities from 1 gallon to 55-gallon 
drums and in tank cars for larger users. 

The Foster Refrigerator Corporation 
of Hudson, N. Y., is now producing a 
line of all-welded aluminum commercial 
and low-temperature refrigerators of 
the self-contained type. Because alu- 
minum is highly reflective to radiant 
heat, the Foster Corporation says its 
refrigerator provides additional insula- 
tion, lower operating cost, and less 
fluctuation of temperature. 

International Business Machine’s Se- 
lective Sequence Electronic Calculator 
is said to possess approximately 250 
times the productive capacity of the 
IBM Automatic Sequence Controlled 
Calculator built by IBM and presented 
to Harvard University in 1944. The 
machine said to have a recording speed 
by printing of 24,000 digits a minute 
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and in punched cards 16,000 digits a 
minute. The machine contains a built- 
in air conditioning system and power 
supply. 

Said to provide cleaner and healthier 
ventilation of hospital rooms is the new 
window filter manufactured by Bad- 
gaire, Inc., 2251 South Allis Street, 
Milwaukee, 7, Wis. The window filter 
is six inches high and comes in seven 
sizes designed to fit windows from 16 
tv 58 inches wide. 

S. Blickman, Inc., Weehawken, N. J., 
announces the manufacture of a new 





Hospitals may be interested in the “Twin 
Ray” sunlamp which may be installed, as 
shown above over, a bathroom mirror or 
can be used as a bedside table model. 
The unit, which is of all metal construc- 
tion and plugs into any electric outlet, 
provides ultraviolet, infrared or com- 
bined ultraviolet-infrared light, is manu- 
factured by the Mitchell Manufacturing 
Company, Chicago, III. 


surgical safeguard in the form of the 
Erie Glove Powdering Box, designed 
for powdering gloves before wrapping. 
Constructed of stainless steel, the box 
is illuminated by a shadowless fluores- 
cent light and is fitted with a toggle 
switch and eight feet of lamp cord. 
Devised for use in medical, X-ray and 
chemical laboratories are the Kum- 
Kleen Self-Adhesive Labels being man- 
ufactured by the Avery Adhesive Label 


Corporation, 36 West Union Street, Pa- 
sadena, 1, Calif. The labels can be used 
for labeling bottles, test tubes and mi- 
croscopic slides and are also used for 
inarking apparatus, equipment, and X- 
ray negatives’ The product may be ob- 
tained in any shape, size, or color. 

A new stainless steel refrigerator is 
being featured by Koch Refrigerators, 
North Kansas City, Mo. The refrigera- 
tor has a 25-cubic foot reach and con- 
tains completely insulated cabinet walls. 
It is said to be supplied with a forced 
convection cooling unit or with a 21l- 
pound ice maker which freezes 216 ice 
cubes at a time. Also provided is a 12 
inch tray unit for frozen food storage. 


Here’s a wrench which its manufac- 
turers say has been produced to speed 
and simplify the work of applying and 
removing hard-to-get-at fittings. 
Known as the Red-E Basin Wrench, 
it is manufactured by the American 
Die- and Tool Co., Reading, Pa. Its 
manufacturers claim the wrench is an 
ideal aid for construction and mainten- 
ance of all types of pipings. 

Perhaps an idea for installation in the 
hospital grill is the superex soda foun- 
tain unit which has been designed by 
the Seco Company, Inc., of St. Louis, 
Mo. The unit is said to contain ‘such 
features as self-contained refrigeration 
compressors, a dry refrigerator system, 
all stainless steel syrup jars and insets 
for food units, and dispensing equip- 
ment featuring a self contained cooler 
carbonator with large capacity. 

Hospitals which have difficulty con- 





Said to completely eliminate fruit slic- 
ing, and to cut, squeeze, and strain whole 


* oranges with one turn of the handle, is 


the Juice King Whole Orange Juicer 

manufactured -by the National Die Cast- 

ing Company, Chicago, 45, Ill. The gadget 
is made of chrome and enamel 
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trolling room temperature may be in- 
terested in hearing more about the port- 
able automatic steam radiator available 
from Terminal Hard-Ware, 411 Linden 
Avenue, Wilmette, Illinois. The unit 
is called the Roller-Radiator and is said 
to warm up a few moments after being 
plugged into any 110 volt A.C. outlet. 
It is said to be equipped with both auto- 
matic thermostat and pressure control 
to limit heat to the desired temperature. 
It weighs 90 Ibs. and has 18.7 square 
feet of radiation. 


Dry-Crisp, a new chemical which pre- 
vents spoilage of food caused by high 
humidity, has been devised by the 
Merix Chemical Co., Wrigley Building, 
Chicago, 11, Ill. The Merix Chemical 
Co. claims its product keeps cookies, 
crackers and cereals fresh by merely 
sprinkling a little of it to the bottom 
of the jar where these items are kept. 
It also may be used to keep salt from 
clogging the shaker. 

A two-cylinder truck for the trans- 
portation of two large cylinders of med- 
ical gases in the hospital is being manu- 
factured by the Ohio Chemical and 
Manufacturing Company of Madison, 
Wis. The truck is said to be especially 
convenient for the transporting of a cyl- 
inder of anesthetic gas and one of oxy- 
gen or where large quantities of oxygen 
and helium are used for therapeutics. 

Columbian Products Company, 321 
W. Division St., Chicago, announces 
the production of a hospital model 
portable radio with a Telex under-pil- 
low speaker attachment. Made of plas- 
tic, the under-the-pillow speaker is 
guaranteed waterproof and is said to 
withstand emergence into a 70 per cent 
solution of alcohol for sterilization. 
The speaker is shockproof and will not 
be damaged if accidentally dropped. 

A new all purpose power sweeper 
that is said to keep the floors free of 
welding rod butts, nails, chips, paper, 
dirt, waste materials, and sand has been 
introduced by the Wilshire Power 
Sweeper Company of Pasadena, Calif. 
The sweeper has been constructed of 
cast aluminum frame with a cover of 
20-gauge sheet steel and rides on 10 
by 2.75 zero pressure tires and ball bear- 
ing wheels. Its total weight is 130 
pounds and its sweep is 36 inches. 

Called Amercoat No.88, a new vinyl 
coating has been announced by the 
Amercoat Division of the American 
Pipe and Construction Company, Ter- 
minal Annex, Los Angeles, Calif. The 
coating is said to resist most dilute acids 
and to be unaffected by alkaline clean- 
ing compounds normally employed as 
detergents. It is also said to be water- 
proof and weather-proof and to be un- 
affected by continuous exposure to all 
animal and vegetable oils. The Ameri- 
can Pipe and Construction company 
Says its product is available in white, 
solid colors and that it may be applied 
over concrete, masonry or wood sur- 
faces. 

Here’s a new vacuum cleaner said to 
prove well adapted to hospital use. Built 


by the Multi-Clean Products, Inc., St. 
Paul, Minn., the machine is said to be 
completely safe for sanitary wet or dry 
pickup. The motor is of the ball bear- 
ing brushless type, self-lubricated, and 
said to be completely sealed against 
dust, dirt and liquids. Attachments are 
said to include brushes for walls, up- 
holstery, venetian blinds, radiators, 
blowers for uses such as_ spraying 
liquid disinfectants and paints, and 
squeegee attachments for picking up 
suds, water or cleaning solutions. Be- 
cause the vacuum’s filter is made of a 
special bronze wood and the pickup 
tank all metal, it can be sterilized after 
use in the contagious wards. 


Another product this month from the 
Ohio Chemical and Manufacturing 
Company of Madison, Wis., is a general 
operating table, which is said to provide 
the surgeon with eleven operating posi- 
tions. The table is hydraulically raised 
with a range from 32% to 42% inches. 
Its accessories include Mayo goiter 
headrest, adjustable footrests, Bierhoff 
knee crutches, anesthetist screen, 
shoulder crutches and wristlets. 


Said to provide hospitals with shad- 
owless lighting is Adjusta-Lite, a new 
fluorescent lighting fixture designed by 
the Adjusta-Post Manufacturing Com- 
pany of Akron, Ohio. Its manufacturers 
claim that their product provides totally 
indirect light and assures equal general 
lighting in all parts of the room. It 
has been designed to be attached to the 
wall above windows and doors and then 
plugged into the nearest outlet. It is 
an all metal fixture and built to fit any 
size window or door. 

Now available for use in mattresses 
for the first time since the war is Air- 
foam, a foamed latex product of the 
Goodyear Tire and Rubber Company of 
Akron, Ohio. The material will be 
marketed direct -to mattress manufac- 


turers for custom covering and inclu- 
sion in their marketing lines. It will be 
available in double and twin bed sizes 
and in two thicknesses, 3 and 4% 
inches. 

Endo Products, Inc., 84-40 101st 
Street, Richmond Hill, 18, N. Y., an- 
nounces Endoglobin Liquid (improved 
formula), described as a hematinic and 
nutritional supplement. According to 
the manufacturer, each fluidounce (30 
cc.) contains, in a glycero-aqueous 
base: 

Iron and annomium citrate, 1.2 gm.; 
Peptonized iron, 0.8 gm. (iron equiva- 
lent 350 mg.); Thiamine hydrochloride, 
3 mg.; Riboflavin, 2 mg.; Niacinamide, 
30 mg.; Calcium pantothenate, 5 mg.; 
Liver concentrate (secondary fraction), 
1.4 gm. (derived from 2 oz. fresh liver) ; 
Rice bran concentrate, 1.2 gm. The 
product is said to contain pyridoxine, 
pantothenic acid, choline and other fac- 
tors of vitamin B complex as found in 
liver and rice bran. Adult dose of the 
product is one teaspoonful three times 
daily after meals. 


The G. H. Tennant Co., of Minnea- 
polis, Minn., manufacturers of floor 
maintenance equipment, has introduced 
what is termed a “versatile, all-purpose 
drum-type floor machine that accom- 
modates both-8” and 16” accessories. 
Designed for use in hospitals and other 
institutions, the new machine is avail- 
able with accessories for dry cleaning, 
waxing, polishing, scrubbing, sanding, 
and sweeping, according to the manu- 
facturer. The maker says the machine 
permits cleaning, waxing and polishing 
in one operation by use of a hard bar 
wax cartridge held in contact with a 
cylindrical brush or steel wool roll. 

The machine is said to be suitable 
for all types of floors, working equally 
well on wool, asphalt, cork, linoleum 
and concrete. 





This cheerful room is typical of the homelike atmosphere that is rapidly replacing 

the starchy institutionalized appearance of American hospitals. Walls and woodwork 

are painted pink to blend with the pink of the flowers in the wall paper border, while 

rose is the color chosen for draperies and bedspreads. The room has been furnished 
by the Simmons Company, Merchandise Mart, Chicago, Ill. 
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2604. Various aspects of the disease 
pneumonia form the theme of the cur- 
rent Bristol Digest published by Bristol 
Laboratories, Inc., Syracuse, N. Y. 
Among the phases discussed are pneu- 
monia etiology, diagnosis and treat- 
ment, pneumococcic pneumonia, and 
virus pneumonia. 


2603. Reps Tool Company, Inc., 94 
Allyn St., Hartford, 3, Conn., announces 
the publication of a descriptive folder 
describing the use of pipe and stud ex- 
tractors now being manufactured by 
that company. 


2602. Described in the current bul- 
letin of the S. Blickman, Inc., Weehaw- 
ken, N. J., is a hospital table which in 
addition to its straight, horizontal and 
chair positions may be adjusted for 
gynecic, cystoscopic, Trendelenburg, 
and reverse Trendelenburg work. 


2601. The polio- Pack Heater, a type 
of therapy equipment for heating com- 
press packs, forms the subject of an 
interesting article in “Steel Horizons.” 
The 26-page booklet, which is devoted 
to explaining the uses of stainless steel, 
contains many color illustrations and 
may be obtained from Allegheny Lud- 
lum Steel Corporation of Pittsburgh, 
Pa. 

2600. Abstracts of all published arti- 
cles referring to Ertron therapy in the 
treatment of arthritis through Septem- 
ber 1947 have been compiled in “A Re- 
port to the Medical Profession” offered 
by Nutrition Research Laboratories, 
4210 Peterson Avenue, Chicago, 30, Il. 


2599. A completely revised catalog 
which provides comprehensive general 
and pharmacological indexes as aids in 
the identification and location of Up- 
john products may be obtained from the 
Upjohn Company’s Kalamazoo, Mich., 
office. 

2598. Recipes for chocolate crispies, 
almond crescents, mincemeat squares, 
praline cookies, candied fruit mounds, 
and orange ice box cookies are found in 
Marie Gifford’s Kitchen Service Bulle- 
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tin No. 112 offered by Armour and 
Company, Chicago, 9, III. 

2597. Hospitals faced with the pro- 
blem of keeping venetian blinds clean 
would do well to read the current issue 
of Oakite News Service written by 
Oakite Products, Inc., New York, N.Y., 
which offers a solution to this cleaning 
task. 

2596. “How to Cut Your Needle Cost 
50 Per Cent” and “Safer Oxygen Ther- 
apy” are titles describing products in the 
latest American Hospital Supply Cor- 
poration bulletin issued by the Evan- 
ston, Ill., company. 

2595. Another interesting bulletin 
from Armour and Company, Chi- 
cago, 9, Ill., also written by Marie Gif- 
ford is titled “Budget Meat Buys.” This 
bulletin gives helpful information on 
buying less popular cuts of high grade 
meat, and tells how to work these meats 
into tempting dishes. 

2594. Properties of their new wrist 
action shaker which is said to have been 
designed for general laboratory use and 
which is controlled mechanically form 
the subject of a four-page brochure of 
the Burrell Technical Supply Co., Pitts- 
burgh 19, Pa. 

2593. The hospital maintenance man 
may be interested in the new catalog 
of Industrial Electrical Works, Omaha, 
Neb., which describes the Port-O-Reel, 
a gadget claimed to save time and effort 
in the application of extension cords. 

2592. Providing a reference for con- 
verting weights and measures common- 
ly used in medicine and pharmacy is the 
metric and apothecaries’ equivalents 
chart which may be obtained from Eli 
Lilly and Company, Indianapolis, 6, Ind. 

2591. Recipes for meat loaf, summer 
salad, and cherry pin-wheels are con- 
tained in an article called “Cooking the 
Glass Way” in the Gaffer, a 28-page 
magazine offered by the Corning Glass 
Works, Corning, N. Y. 

2590. Diversified uses of the portable 
Soundmirror including a summary of 
its use by many hospitals to_ record 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 


Ask for them by number. 


patient’s symptoms is listed in a two- 
color illustrated folder offered by the 
Brush Development Co., 3405 Perkins 
Ave., Cleveland, 14, Ohio. 

2589. How the hospital kitchen may 
obtain absolute cleanliness of glasses, 
knives, forks, and spoons is the subject 
of a two-color illustrated booklet now 
being offered by the Murdock Distri- 
butors, Inc., 5857 West 3rd St., Los 
Angeles, 36, Calif. 

2588. Paul R. Cannon, M. D., of the 
Department of Pathology, The Uni- 
versity of Chicago, writes a terse and 
comprehensive article on “The Utili- 
zation of Dietary Essential Amino 
Acids” in the current Food and Nutri- 


‘ tion News published by the National 


Live Stock and Meat Board, 407 South 
Dearborn St., Chicago 5, II. 

2587. Vitamin Products for Prescrip- 
tion Use is the title of a booklet pub- 
lished in two colors by Eli Lilly and 
Co., Indianapolis 6, Ind. The booklet 
is a guide to the properties and uses of 
various vitamin preparations. 

2586. Standard items and special ap- 
paratus of Corning Glass Works, Corn- 
ing, N. Y., are described in a 176-page 
publication of that company illustrated 
with sketches and actual photographs 
of the product under discussion. 

2585. A special illustrated and tabu- 
lated issue of the Bristol Digest de- 
voted to the Administration and Dosage 
of Penicillin may be obtained from 
Bristol Laboratories Inc., Syracuse, 
N.Y: 

2584. “Nutrition in the Aged”, “In- 
travenous Treatment of Tetanus”, 
“Gastrointestinal Allergies”, and “Rh 
Blood Groups” are titles of abstracts 
selected at random from those appear- 
ing in Therapeutic Review published 
by Parke, Davis and Co., Detroit, Mich. 

2583. Said to give hospital executives 
a clear picture of the significance of 
signal control as a tool for manage- 
ment in the graphic presentation of 
facts is the illustrated presentation 
“Like Radar” by the Systems and 
Methods Research Department, Rem- 
ington Rand, Inc., 315 Fourth Ave., 
New York, 10, N. Y. 

2582. Latest radio and_ electronic 
releases of the Allied Radio, 833 W. 
Jackson Blvd., Chicago 7, IIll., are de- 
scribed and illustrated in a 48-page 
booklet issued by that company. 

2581. An interesting and well docu- 
mented booklet showing the story of 
the manufacture of wool fabrics in the 


.mill warehouse from the time the raw 


wool arrives until it is woven into fin- 
ished fabric may be obtained from the 
International Wool Secretariat, 201 


East 57th St., New York 22, N. Y. 
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Rime 
Sikes HEELS 
FOR WALKING CASTS 


Keep Stryker Heels always available 
in your plaster room. Heel is instantly 
molded into soft plaster. Makes apply- 
ing or removing the walking cast 
faster, and easier. 

Stryker Heels permit walking when 
cast is dry--are rounded to allow rocker 
motion. Wool toe cap, sock, or overshoe 
may be worn 
over cast out- 
doors in wet or 
wintry weather. 
Low-cost — 
only $7.50 per 
dozen. Prompt 
delivery. Order 
today. 


ORTHOPEDIC FRAME CO. 


2048 .S. BURDICK ST. * KALAMAZOO, MICH. 


Fund 
Raising 


gr 








Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
. 


Charles A. Haney 
& Associates 


259 Walnut Street 
Newtonville 60, Mass. 
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POSITIONS OPEN 


WOODWARD MEDICAL PERSONNEL BUREAU 
formerly AZNOES) 
185 North Wabash Avenue 
Chicago, Illinois 
Phone: RANdolph 5682 


ADMINISTRATORS (a) 20 bed Arkansas Hos- 
pital (b) 100 bed Colorado hospital (c) 70 
bed Indiana hospital (d) 25 bed Iowa hos- 
ital (e) 24 bed Iowa hospital (f) 70 bed 
<ansas hospital (g) 50 bed Kentucky hos- 
pital (h) 55 bed Minnesota hospital (i) 20 
bed Mississippi hospital (j) 90 bed New 
Hampshire hospital (k) 100 bed New York 
hospital (1) 140 bed Ohio hospital (m) 30 
bed Oregon hospital (n) 70 bed Pennsyl- 
vania hospital (0) 40 bed South Carolina 
hospital (p) 20 bed South Dakota hospital 
(q) 30 bed Tennessee hospital (r) 70 bed 
Virginia hospital (s) 20 bed Wisconsin 
hospital, 
ANESTHETISTS: (a) 160 bed Alabama hos- 
pital (b) 70 bed California hospital (c) 180 
bed Colorado hospital (d) 150 bed Con- 
necticut hospital (e) 230 bed Florida hos- 
pital (f) 110 bed Illinois hospital (g) 120 
bed New York hospital (h) 100 bed Okla- 
homa hospital, 
DIETITIANS: (a) 400 bed California hospital 
(b) 180 bed Connecticut hospital (c) 100 
bed Florida hospital (d) 300 bed Georgia 
hospital (e) 135 bed Chicago hospital (f) 
95 bed Kansas hospital (g) 200 bed Ken- 
tucky hospital (h) 350 bed Maryland hos- 
pital (i) 245 bed Massachusetts hospital 
(j) 149 bed Minnesota hospital (k) 175 bed 
Missouri hospital (1) 250 bed New Jersey 
hospital (m) 150 bed New York hospital 
(n) 300 bed Ohio hospital (0) 400 bed 
Pennsylvania hospital (p) 100 bed Ten- 
nessee hospital (q) 300 bed Texas hospital 
(r) 300 bed Utah hospital (t) 150 bed Vir- 
ginia hospital. 
DIRECTOR OF NURSING SERVICE: (a) 130 bed 
Alabama hospital (b) 120 bed Arkansas 
hospital (c) 200 bed Arizona hospital (d) 
225 bed California hospital (e) 85 bed 
Idaho hospital (f) 300 bed Indiana hospital 
(g) 300 bed Iowa hospital (h) 300 bed Kan- 
sas hospital (i) 100 bed Kentucky hospital 
(j) 120 bed Michigan hospital. 
EDUCATIONAL DIRECTORS: (a) 185 bed Ala- 
bama hospital (b) 225 bed California hos- 
pital (c) 240 bed Connecticut hospital (d) 
210 bed Delaware hospital (e) 400 bed 
Georgia hospital (f) 125 bed Illinois hos- 
pital. 
HOUSEKEEPERS: (a) 140 bed California hos- 
pital (b) 140 bed Indiana hospital (c) 150 
bed Kentucky hospital (e) 120 bed Mary- 
land hospital (f) 100 bed Michigan hospi- 
tal (g) 50 bed New York hospital (h) 300 
bed Ohio hospital (i) 200 bed South Caro- 
lina hospital (j) 125 bed Tennessee hospi- 
tal (0) 150 bed hospital Chicago area. 
MEDICAL RECORD LIBRARIANS: (a) 300 bed 
Pennsylvania hospital, $350 (b) 75 bed 
eastern hospital $225 maintenance. (c) 150 
bed Virginia hospital, $250 (d) 400 bed 
South Carolina hospital; $250. (e) 150 bed 
Michigan hospital, $225, 
TECHNICIANS: (a) Laboratory-X-ray, West 
Coast, $300 maintenance (b) Laboratory 
Technician ; 300 bed Florida hospital; $250 
maintenance. (c) Tissue Technician, 400 bed 
Ohio hospital; $225 maintenance. (d) 
Physiotherapist, Texas, to $400. (e) Phar- 
macist, 200° bed Kentucky hospital; $300 
(f) Bacteriology - Serologist; Midwestern 
health department, $260. (g) X-ray Techni- 
cian, Southern Clinic; $300, 











WANTED: Graduate, registered occupational 
therapists and trained recreation workers 
for assignments in Illinois state psychiatric 
hospitals, schools for mental defectives, 
children’s and _ correctional institutions. 
Civil service positions, good salaries, op- 
portunity for advancement, excellent re- 
tirement and insurance plan, maintenance 
available, Write: Division of Personnel 
Service, Department of Public Welfare, 
State Armory, Springfield, Illinois. 





WANTED: Registered nurses and _ registered 
psychiatrie nurses for state hospital assign- 
ments, for general duty, hospital work, 
tuberculosis, and psychiatry, Good salaries, 
opportunities for advancement. Excellent 
retirement and insurance plan. Write: 
Division of Personnel Service, Department 
of Public Welfare, State Armory, Spring- 
field, Illinois. 





DIETITIAN: Eighty Bed General Hospital lo- 
eated in southwest Virginia wants experi- 
enced, registered dietitian. Nurses training 
school to be opened September 1, 1948. 
Salary $200.00 and full maintenance to 
start. Write Administrator, Pulaski Hospi- 
tal, Inc., Pulaski, Virginia. 
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Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add |! words extra; minimum 
charge, $1.00. Forms close 28th day of 
month preceding the issue month. Re- 
mittances required with classified ad- 
vertisements. 











AMERICAN HOSPITAL BUREAU 
1825 Empire State Bldg. 
350 Fifth Avenue 
NEW YORK CITY 
Cc. M. Powell, R.N., Director 


Serving Approved Hospitals, Public Health, 
the Medical and Industrial Fields, and list- 
ing for appointment, fully qualified Pro- 
fessional Personnel, 

Medical, Nurse, and Lay Administrators; 
Directors, Schools of Nursing, and of Nurs- 
ing Services; Educational Directors, In- 
structors, Teaching Supervisors, and De- 
partment Heads; Operating Room, Delivery 
oom, Nursery, and Staff Nurses; Anesthe- 
tists, Dietitians, Medical Records Librari- 
ans, and Medical Secretaries; Technicians- 
Laboratory, Occupational, Physical Therapy, 
and X-Ray; Personnel Directors, Physicians, 
for many types of Service; Pathologists, 
Chemisis, Radiologists, Pharmacists. 

THE SERVICE IS INTERNATIONAL 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
if you are looking for a position, write us. 





NURSE for Operating Room in 475 bed 
tuberculosis hospital. 44 hour week. Apply 
Director of Nursing, Hopemont Sanitarium, 
Hopemont, W. Va, 





NURSES in 475 bed tuberculosis hospital, 
northeasiern West Virginia. Eight hour day. 
Additional salary for afternoon, and night 
duty. Apply Director of Nursing, Hopemont 


, 


Sanitarium, Hopemont, W. Va. 





THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


WANTED: Medical Directors, Administrators, 
Physicians, Dentists and Surgeons, Heads of 
Departments, Scientists, Dietitians, Techni- 
cians, Social Workers, Directors of Public 
Relations, and Graduate Nurses. Opportun- 
ities in all parts of the country, extending 
beyond continental United States. All nego- 
tiations in strictest confidence, 





WANTED IMMEDIATELY: Nurse Anesthetist. 
Apply H. F, Long Hospital, Statesville, N. C. 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
CHICAGO 2, ILLINOIS 


SUPERINTENDENT OF NURSES: (a) South. 
Fully approved 105 bed, new modern hos- 
pital; salary $250 to begin. (b) East. Pri- 
vate institution. 307 beds, owned and oper- 
ated by doctors; no training school; very 
attractive salary. (c) Northeast. General 
hospital; direct the nursing school, nursing 
staff; salary starts at $3000 per year, full 
maintenance, (d) 
owned hospital; good opportunity; salary 
$250-$300, three room suite, full mainte- 
nance, 

SUPERVISORS: (a) Midwest. O. B. Fully ap- 
proved 120 bed hospital; salary $200, 
maintenance. (b) Surgical, Northwest. Pre- 
fer one who can teach; salary $250. (c) 
East, General hospital. Assist in teaching; 
supervise; requires a degree; salary $2400 
per year, complete maintenance. 


Midwest. 57 bed city-. 








Interstate Hospital and Personne! Bureau 
332 Bulkley Building, Cleveland, Ohio 
Mary E. Surbray, R. N., Director 


ADMINISTRATOR: 65 bed new hospital; west. 
(b) 75 bed. hospital, near Baltimore, (c) 
R. N. 150 bed hospital, Illinois, (d) 80 bed 
hospital, Ohio. 

DIRECTOR OF NURSING: Large general hos- 
pital, near San Francisco, $375. (b) 450 
bed hospital; east $5000. (c) 350 bed Penn- 
sylvania hospital. (d) 200 bed_ hospitals, 
Texas, Colorado, Alabama, Virginia, Ohio, 
New York, Massachusetts, New Jersey. (e) 
150 bed hospital, southern Michigan, 
INSTRUCTORS; Educational Directors; super- 
visors; O. R. and staff nurses; central 


supply. 
ANAESTHETISTS; Technicians, laboratory; 
X-ray; Physiotherapists; Pharmacists. Ideal 


locations. 

DIETITIAN: Administrative; 185 bed hospi- 
tals, Michigan, Ohio, Illinois, New York; 
South. (b) Teaching Dietitian; $220-$260. 
(c) Therapeutic; $200. 

RECORD LIBRARIANS: 175 bed hospitals; 
east; west; southeast, $225, (b) 250 bed 
Michigan hospital. 

HOUSEKEEPER: 350 bed hospital; new build- 
ing; vicinity Philadelphia. (b) 85 bed Ohio 
hospital, (c) 300 bed Connecticut hospital. 





MEDICAL-DENTAL PERSONNEL BUREAU 
gl Lowry, M.T., Director. 
216 Mohawk Bidg., Spokane, Wash. 


Good positions in all medical specialties in 
Northwest. 
Write us for full details. 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 


If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee, 





HOTEL AND INSTITUTION LINEN SALESMAN 
wanted for Midwest territory. Car requir- 
ed. State experience. Excellent opportunity 
with an old established linen firm. Box 279, 
Hospital Management, 100 East Ohio St., 


Chicago 11, Ill, 


POSITIONS WANTED 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Mary E. Surbray, R. N., Director 








BUSINESS MANAGER: Age: 33 years. M. S. 
Degree, Hospital Administration, Columbia 
University. One year administrative resi- 
dency, 250 bed eastern hospital. Will con- 
sider South. 

ADMINISTRATOR: Or Purchasing Agent, Col- 
lege education; courses in Administration. 
Age 40. 6 years Purchasing Agent, large 
western university hospital. 5 years As- 
sistant Administrator,- 175 bed hospital, 
Kansas. 





THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


The Medical Bureau has a great group of 
capable, well qualified candidates avail- 
able for positions in the medical, hospital 
and allied ficlds. Among them are Admin- 
istrators, Medical Directors, Physicians 
qualified to head departments in_ medical 
schools and hospitals, Dentists, Residents, 
Scientists, Dietitians, Directors of Public 
Relations, Social Workers, Laboratory Tech- 
nicians, and Graduate Nurses, Candidates 
are located in all parts of the country thus 
making interviews practicable. If you are 
engaged in the completion or re-organization 
of your staff we shall be glad to make 
recommendations. 


ARCHITECT-ENGINEER. A graduate architec- 
tural engineer and a Registered Architect 
with more than 15 years experience, in top 
positions, in building construction and 
building management seeks positions as 
Owner’s Representative; Manager of Con- 
struction; Liaison between owner, archi- 
tect and contractors; coordinator of work; 
or partner in established firm of architects 
or engineer. Box 280, Hospital Management, 





100 East Ohio St., Chicago 11, Illinois. 





ADMINISTRATOR: Layman 42; 11 years 
same 100 bed hospital; 2 years business 
manager; 9 years superintendency experi- 
ence, Desires change to larger institution. 
Address Box 281, Hospital Management, 
100 East Ohio St., Chicago 11, Illinois, 
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POSITIONS WANTED—Cont. 


WOODWARD MEDICAL PERSONNEL BUREAU 
(formerly AZNOES) 
185 North Wabash Avenue 
Chicago, Illinois 
Phone: RANdolph 5682 

ADMINISTRATOR: Age 43, single. Member 
F.A.C.H.A. Registered Nurse. Ten years ex- 
East preferred. Salary $6000. 





perience. 
DIETITIAN: Age forty, single, member A.D.A. 
{Internship at approved Chicago hospital. 
Fifteen years’ experience in large hospitals. 
East preterved. Salary $4000. 

DIRECTOR OF NURSING SERVICE: Age 44, 
single. Masters degree in school adminis- 
tration. Ten years experience in adminis- 
trative capacity in large hospital. East 
preferred. Salary $5000. 

HOSPITAL LIBRARIAN: Age 34. Masters’ De- 
gree. Bachelor Degree in Library Science. 
Five years’ experience medical and general 
library service. No preference as to loca- 
tion. Salary $3000, 





New Record Low Crude 
Death Rate Set in 1946 


The year 1946 marks a new record 
low for the crude death rate in the 
United States, according to figures of 
the National Office of Vital Statistics 
released by the Federal Security Agen- 
cy. The death rate for the year was 
10.0 per 1,000 population as compared 
with the rate of 10.6 for 1945 and the 
previous lowest rate of 10.4 in 1942. The 
total number of deaths in 1946 was 
1,395,617 or 6,102 fewer than in 1945. 

During 1946 deaths from diseases of 
the heart increased for the third con- 
secutive year. There were 429,230 deaths 
from heart diseases, 4,902 more than 
in 1945. Cancer and other malignant 
tumors continued to increase in impor- 
tance as a cause of death. This disease 
caused 182,005 deaths. Deaths from 
other major chronic diseases decreased 
from those of the previous year; this 
category included intracranial lesions 
of vascular origin, nephritis, and di- 
abetes mellitus. 


Well Said! 


“Hospital operation, particularly in 
a big institution like St. Francis, is a 
delicate piece of administration. 

“What, for instance, could be a more 
personal relationship than welcoming 
a sick child to a bed on which it will be 
helped back to childhood’s 
vivacity? 

“What could be more impersonal than 
paying the bill for the sheets on which 
the same child lies? 

“What could be more personal than 
bringing a baby to its mother’s first 
glance? What more impersonal than 
ordering the coal to warm them both? 

“What could be more personal than 
binding up the injuries of a father in- 
jured at work? What more impersonal 
than making out a paycheck for the 
graduate nurse who supervises his care 
and convalescence?” 

This is the way the Jan. 1, 1948 “St. 
Francis News” of St. Francis Hospital, 
Hartford, Conn., began an account of a 


new accounting system based on the’ 


United Hospital Fund accounting plan. 


New Canadian Hospital 
Streamlines Child Care 


When the new $3,000,000 hospital 
for children opens its modern doors in 
Vancouver, B. C., there will be no line- 
ups for parents and their children, no 
risk of contagion, and a new system 
of “assembly-line” examinations will 
save time. This was revealed by Dr. 
Donald Paterson, formerly of Ormond 
Street Hospital for Children in Lon- 
don, Eng., who will be in charge. 

One feature, he revealed, will be a 
fluoroscope room where patients will be 
examined automatically on arrival. 

“There will be no atmosphere of hos- 
pital about the place. Children and 
their parents will be in cubicles, and 
we have a system of voluntary hostesses 
to look after all visitors; all hospitals 
suffer because they cannot get enough 
staff for this task. , 

“There will also be a home check, per- 
haps by volunteers, to gain essential 
information of the background of chil- 
dren, and we shall work with the city 
hall very closely.” 

The new center will accept difficult 
cases from all over British Columbia 
and will provide for expert diagnosis, 
preventive treatment and a follow-up 
system. It will also be a teaching center 
for medical students when the Univer- 
sity of British Columbia’s medical 
sciiool is inaugurated. 


Fellowships Offered 
In Health Education 


Fellowships leading to a Master’s De- 
gree in Public Health in the field of 
Health Education, are again being of- 
fered to any qualified United Stat s 
citizen between the ages of 22 and 40, 
according to a statement released todcy 
by the U.S. Public Health Service. 
Funds are available through a graut 
from the National Foundation for In- 
fantile Paralysis. 

Candidates must hold a bachelor’s de- 
gree from a recognized college or uni- 
versity at the time the application is 
filed, and must be able to meet the 
entrance requirements of the accredi- 
ted school of public health of their 
choice. The fellowship consists of eight 
or nine months academic work, which 
begins with the fall term of 1948, and 
three months of supervised field work. 
Information and application blanks are 
available from the N.F.1.P., 120 Broad- 
way, New York 5, N. Y. 


Why Nurses Get Gray Hair 


The nurse beckoned to one of a group 
of expectant fathers at the hospital and 
announced, “You have a fine son.” 

Immediately another man rushed up 
and complained, ‘“What’s the idea? I 
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was here before he was! 
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ELIMINATE THESE JOISTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/, and still provide the same floor 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
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up to 20c per square 
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Legislation 


(Continued from page 68) 
causes of alcoholism and the care and 
treatment of alcoholics. 

Other states which have studies or 
other activities aimed at solving the 
problem under way include Alabama, 
Maryland, and New Jersey. Steps to 
attack the problem on the local level 
also have been made in a number of 
major cities, including New York, 
Chicago, Boston, Dallas, Pittsburgh, 
Rochester, San Francisco and Seattle. 
In addition, Congress last year creat- 
ed an alcoholic clinic for the District 
of Columbia. 

A roundup of other recent hospital 
legislation and legal activities fol- 
lows: 

Maryland 

A bill appropriating $1,117,000 to in- 
crease state aid for hospitals for care of 
indigent sick has been passed by a 
special session of the Maryland legis- 
lature and signed into law by Gov. 
Lane. Such an appropriation had been 
urged by the governor to enable the 
state in collaboration with Baltimore 
City to provide a maximum of $10 a 
day, instead of $5, for payments to 
private hospitals for the care and 
treatment of indigent patients. 

Montana 

Montana’s attorney general, R. V. 
Bottomly, ruled recently that county 
commissioners have authority to lease a 
building or part of a building for county 
hospital purposes where there are no 
hospital facilities at all in the county 
and where the commissioners decide it 
is for the county’s best interests to pro- 
vide hospitalization for the indigent 
sick. 

The opinion was directed to Robert 
T. Pantzer, county attorney of Liberty 
County, who reported that there is no 
public or private hospital within the 
county and there is a great need for 
such facilities. 

New Jersey 

Gov. Alfred E. Driscoll has indicated 
that he would make a definite recom- 
mendation for a referendum at the 
November election on the _ hospital 
construction program. The amount of 
money to be asked for was to be dis- 
closed in a later message to the legisla- 
ture. The governor’s decision to seek 
action this year on institutional needs 
followed a campaign by the New Jersey 
Committee for Adequate Welfare and 
Educational Buildings for a $75,000,- 
000 bond issue to finance institutional 
and educational buildings. 

The State Hospital Advisory Coun- 
cil has advised that New Jersey needs 
12,918 additional hospital beds in all 
types of institutions and 135 more local 
health centers. 

New Mexico 

Questioning the state constitutional 
authority of New Mexico counties to 
issue bonds for hospital construction, 
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a formal opinion recently handed down 
by the New Mexico attorney general’s 
office held that Bernalillo County’s 
$1,000,000 hospital bond issue was in- 
valid. 


In delivering the opinion, Assistant 
State Attorney General Robert V. Wol- 
lard quoted a section of the state con- 
stitution to the effect that “no county 
shall borrow money except for the 
purpose of erecting necessary public 
buildings...” The Bernalillo County 
bonds were issued for construction and 
equipment of a hospital and isolation 
ward and for the purchase of necessary 


land. Wollard held that the county had 
exceeded its constitutional authority in 
issuing bonds for this purpose. 


New York 

A bill to outlaw discrimination based 
on race, creed, religion or color in the 
admission of hospital patients was in- 
troduced in January in the New York 
legislature by Assemblyman Bernard 
Austin, Brooklyn Democrat. The pro- 
posed legislation would also prohibit 
discrimination based on race, creed, 
religion or color in the admission of 
students at institutions for medical or 
nurse training. 


Aospital Book of the Month 





“My Polio Past” History 
of One Patient’s Recovery 

One of the worst victims of Chi- 
cago’s 1943 polio epidemic, Noreen 
Linduska, has written the story of her 
recovery at Michael Reese Hospital in 
“My Polio Past.” Miss Linduska, 
who was infected with two types of po- 
lio at the same time, one which set- 
tled in the throat and the other which 
attacked the extremities, seeks to 
share with the reader her mental out- 
look which made full recovery pos- 
sible. 

In retelling her own progress from 
hot packs to physiotheraphy to walk- 
ing rails to crutches, she has provided 
a detailed if clever expose of hospital 
life. If the book proves boring in 
stretches to the general reader, it will 
certainly be appreciated by workers 
inside the hospital. Like many an- 
other patient who delights in talking 
about his hospital experience, the au- 
thor has not spared her reader any ex- 
hausting details of her recovery. She 
never seems to take herself too se- 
riously and writes with a warm, un- 
pretentious style which lacks neither 
wit nor humor. 

During her earliest and most pain- 
ful polio seizures, Miss Linduska 
found comfort by reciting the 
Twenty-third Psalm. Later she found 
relief through “use of the Sister 
Kenny packs”, a treatment of which 
she writes most enthusiastically. 
Her next biggest problem was 
learning to swallow again, since bul- 
bar polio makes the joy of eating an 
orange almost a day’s schedule. 

However, once past her polio crisis, 
Miss Linduska admits she enjoyed the 
six months she spent recovering in the 
hospital. Her convalescence included 
further Sister Kenny treatment, oc- 
cupational and extensive physical 
therapy, and adjustment to hospital 
routine. Especially entertaining are 
the parts of ‘““My Polio Past” in which 
she describes her room mates and 


other hospital companions. 

During her convalescence she gives 
a great deal of credit to the hospital 
for keeping her in such a good frame 
of mind. Especially she bestows praise 
upon the hospital’s director of 
public relations who not only inter- 
ested her in writing sketches for the 
Michael Reese news, but was instru- 
mental in suggesting that her experi- 
ences in recovering from polio might 
make a book. 

“My Polio Past” is published by 
Pellegrini and Cudahy, 75 E. Wacker 
Drive, Chicago, Il. 


Sociology Textbook Devised 
For School Of Nursing 

An Introduction to Sociology and 
Social Problems—Deborah MacLurgh 
Jensen, R.N., B.S., M.A. Third Edition 
— The C. V. Mosby Company — St. 
Louis—1947. 

This sociology textbook has been 
devised for use in the curriculum of 
Schools of Nursing. It stresses that 
the nurse is a worker in a social com- 
munity and must be aware of the 
changing social conditions in that 
community. Miss Jensen maintains 
that the nursing profession can never 
be looked upon as an isolated phe- 
nomenon. 

Part one of the book serves as an 
introduction to the social work a 
nurse will encounter in her career, 
and deals with the sociological as- 
pects of nursing. Parts II, III, and IV 
resemble a standard beginning soci- 
ology text in which the author ex- 
plains personality development, group 
life, group conflict, and the functions 
of the family, the basis of any human 
society. ‘ 

Miss Jensen devotes other sections ~ 
to the work of the nurse in today’s — 


‘community, factors which cause and 


speed up social change, medical so- 
cial work, social aspects of illness 
and physical handicaps, etc. 
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